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To  the  Chairman  and  Members  of  the  Health  Committee  of 
the  County  Borough  of  Rochdale. 


Gentlemen, 

I  have  the  honour  to  submit  to  you  my  Fourth  Annual  Report  on  the 
Health  Conditions  of  the  Borough,  and  the  Report  on  the  Medical  Inspection  of 
School  Children  for  the  year  ending  31st  December,  1935. 

The  Report  has  been  prepared  on  the  lines  indicated  by  the  Ministry  of 
Health’s  Circular  1492,  which  states  that  the  Report  should  contain  as  a 
minimum  : — 

(a)  Information  with  regard  to  the  matters  specified  in  the  Appendix  1 

to  the  Circular,  set  out  as  far  as  possible  in  the  order  there  given, 
under  the  main  heads  : — 

Statistics  and  Social  Conditions  of  the  Area  ; 

General  Provision  of  Health  Services  in  the  Area  ; 

Sanitary  Circumstances  of  the  Area  ; 

Housing  ; 

Inspection  and  Supervision  of  Food  ; 

Prevalence  of,  and  Control  over,  Infectious  and  Other 
Diseases. 

(b)  A  statement  of  any  noteworthy  conditions  prejudicial  to  the  health 

of  the  area  which  have  not  been  adequately  dealt  with  in  Special 
Reports  of  the  Medical  Officer  of  Health. 

(c)  A  statement  of  any  special  action  taken  during  the  year  in  the  area 

to  arouse  public  interest  in  the  prevention  of  ill  health. 

(d)  A  summary  of  important  Special  Reports,  if  any,  made  during  the 

year,  including  those  which  have  been  separately  transmitted  to 
the  proper  authorities. 

The  first  portion  of  this  Report  is,  as  usual,  statistical  in  character.  It 
shows  a  decrease  in  the  birth-rate  compared  with  last  year,  and  is  the  second 
lowest  rate  registered  for  Rochdale. 

The  birth-rate  is  now  below  the  rate  for  England  and  Wales  by  the  equiva¬ 
lent  of  some  285  births. 

The  death-rate  shows  a  further  definite  decrease,  which  brings  it  well  below 
the  average  for  the  last  10  years,  but  which  is  still  in  excess  of  the  rate  for 
England  and  Wales.  The  death-rate  remains  in  excess  of  the  birth-rate  by  about 
the  same  margin  as  last  year.  The  outstanding  importance  of  diseases  of 
the  heart  and  circulation  and  of  cancer  in  the  death  tables  is  to  be  noted. 
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The  maternal  mortality  rate  shows  a  return,  as  was  to  be  expected,  to  the 
extremely  good  figures  of  1932  and  1933.  On  the  other  hand  still-births  and 
infant  deaths  are  both  considerably  in  excess  of  last  year,  and,  in  consequence, 
these  arc  dealt  with  specially  in  the  Report. 


In  respect  of  tuberculosis,  the  number  of  cases  notified  during  the  year 
constituted  a  new  low  record,  and  the  death-rate  from  this  disease  was  lower 
than  in  the  previous  three  years  and  the  lowest  on  record  except  for  the  exception¬ 
ally  good  year  1931. 


There  have  been  no  notable  epidemics  in  the  borough  during  the  year. 
Scarlet  fever  and  chicken-pox  have  been  more  prevalent  than  in  the  last  two 
years,  but  have  kept  below  the  average  for  the  last  five  years.  There  has  been 
a  definite  drop  in  diphtheria,  whooping-cough,  and  measles,  as  compared  with 
last  year.  Erysipelas,  however,  showed  a  definite  increase  as  compared  with  the 
average  for  the  last  ten  years. 

Amongst  the  important  developments  in  the  Public  Health  Service  during 
the  year  may  be  noted  : — 

(1)  The  re-organisation  of  the  staff  in  the  Public  Health  Office  and  at 

Birch  Hill  Hospital,  in  connection  with  increased  work  and  more 
efficient  methods  of  maintenance  charges  collection  ; 

(2)  Increase  in  the  nursing  staff  at  Birch  Hill  Hospital,  and  the  con¬ 

sideration  of  schemes  for  the  erection  of  new  buildings  at  this 
Hospital.  Both  of  these  are  consequent  on  the  increased  use  of  the 
Hospital  by  the  general  public  ; 

(3)  The  opening  of  a  new  Maternity  Block  for  the  admission  of  patients 

in  June  ; 

(4)  The  development  of  a  new  scheme  for  telephone  communication 

with  the  Birch  Hill  Hospital  and  the  adjoining  Institution  ; 

(5)  Enquiries  into  Rochdale’s  scheme  for  combating  maternal  mortality 

by  representatives  of  the  Departmental  Committee  on  Maternal 
Mortality  and  Morbidity,  and  by  Officials  from  the  Ministry  of 
Health  ; 

(6)  Further  enquiries  into  the  best  scheme  for  ambulance  services  in  the 

district. 

Slum  Clearance  under  the  Ministry’s  Five  Year  Plan  was  continued  during 
the  year,  and  by  the  end  of  the  year  arrangements  were  complete  for  the 
commencement  of  the  enquiry  into  Overcrowding  in  the  district. 
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I  wish  again  to  acknowledge  the  continued  encouragement  and  support 
which  myself  and  my  colleagues  in  the  Health  Department  have  received  from 
the  Chairman  and  members  of  the  Health  Committee  throughout  the  year. 

In  conclusion  I  wish  to  record  my  appreciation  of  the  excellent  standard 
of  work  maintained  throughout  the  year  by  all  sections  of  the  Public 
Health  Staff,  particularly  during  a  year  marked  by  much  re-organisation  of  the 
work  of  the  various  members,  and  by  considerable  changes  in  personnel.  In 
this  connection,  and  particularly  with  regard  to  the  preparation  of  this  Report, 
I  wish  to  acknowledge  especially  the  work  done  by  Mr.  Schofield,  Lay  Admin¬ 
istrative  Officer,  and  Mr.  Duncan,  Chief  Sanitary  Inspector. 


I  have  the  honour  to  be, 


Gentlemen 


Your  obedient  Servant 


1 


Medical  Officer  of  Health. 


Public  Health  Offices, 
May  30th,  1936. 
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STATISTICS. 

Year  ended  31st  December,  1935. 


Area  (in  acres)  .  9,553 

Registrar-General’s  Estimate  of  Resident  Population,  mid-year  1935  94,100 

Number  of  Inhabited  Houses  (Census  1931)  ...  .  25,487 

Estimated  sum  represented  by  a  Penny  Rate  .  £2,C81 


Rateable  Value,  April,  1935 

... 

... 

.  £551,446 

Total 

M. 

F. 

Live  Births. — Legitimate 

1038  ... 

533  ... 

505 

Illegitimate 

56  ... 

22  ... 

34 

1094 

555 

539 

Birth-rate  per  1,000  of  the 

estimated  resident  population  11.6 

Still-births  76—  Rate  per  1,000  total  (live  and  still)  births  ...  64.9 

Total  M.  F. 

Deaths .  1311  ...  642  ...  669 

Death-rate  per  1,000  of  the  estimated  resident  population  13.9 

Deaths  from  Puerperal  Causes  2. 

1  in  rp<  i.il  St  p  is  /*  j^e  |  ooo  total  (live  and  still)  births  1.71 

Other  Puerperal  Causes  2)  r 

Death-rate  of  Infants  under  one  year  of  age. 

All  infants  per  1,000  live  births  .  85 

Legitimate  Infants  per  1,000  legitimate  live  births  .  86 

Illegitimate  Infants  per  1,000  illegitimate  live  births  .  71 


No.  of 

Deaths 

Rate  per  1,000 
of  population 

1935 

1934 

1935 

1934 

Measles 

3 

11 

0.03 

0.12 

Whooping  Cough 

1 

9 

0.01 

0.10 

Diarrhoea  (under  2  years)  . . 

10 

11 

0.11 

0.12 

Other  Principal  Zymotic  Diseases 
Respiratory  Diseases  (excluding  Pulmon- 

8 

8 

0.08 

0.08 

ary  Tuberculosis) 

156 

171 

1.66 

1.81 

Tuberculosis  of  the  Respiratory  System  . . 

57 

60 

0.61 

0.64 

Other  Tuberculous  Diseases 

6 

7 

0  06 

0.07 
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Poor  Law  Relief. 

According  to  Returns  kindly  furnished  by  the  Public  Assistance  Officer, 
the  amount  of  cash  payments  as  Poor  Law  Relief  during  the  year  shows  an 
increase  of  £3,309  on  the  amount  paid  in  the  previous  year.  Comparative 
figures  are  given  below  :  — 

During  the  year 
ended  Dec.  31st 


1935 

No.  of  Persons  in  receipt  of  Institutional  Relief  442 
Amount  paid  as  Domiciliary  Relief  : — 

(a)  Able-bodied  Persons  relieved  on 

account  of  unemployment  ...  £22,086 

(b)  Poor  Relief  (aged  and  infirm,  etc., 

persons)  ...  ...  ...  ...  £15,578 


1934 

470 


£20,193 

£14,162 


On  December  31st,  1935,  there  were  3,140  persons  in  receipt  of  domiciliary 
or  institutional  relief,  excluding  vagrants,  as  compared  with  2,948  persons  in 
December,  1934. 


National  Health  Insurance. 

The  following  information  as  to  the  number  of  insured  persons  in  the 
Borough  and  the  cost  of  medicines  for  the  insured  population  has  been  kindly 
supplied  by  the  Clerk  to  the  Insurance  Committee  : — 


Year  ended  Dec.  31st, 

(1)  Total  number  of  Insured  Persons  in  the 

1935 

1934 

borough  on  October  1st 
(2)  Number  of  Prescriptions  made  up  for  the 

49,260  . 

49,796 

Insured  Population 

(3)  Annual  Cost  of  Drugs,  Medicines  and 

223,725  . 

..  199,807 

Appliances  for  Insured  Population  ... 

£7,581  . 

..  £6,677 

Unemployment. 

We  are  indebted  to  the  Manager  of  the  Employment  Exchange  for  the 
following  information  as  to  unemployment  in  the  Rochdale  County  Borough 
and  the  adjoining  district  of  Wardle.  Figures  for  Rochdale  only  are  not  avail¬ 
able.  The  average  number  of  persons  on  the  register  during  the  year  ended 
December  31st,  1935,  was  6,660,  as  against  7,152  in  1934  and  11,256  the  average 


during  the  year  1933  : — 

Total 

Men 

Women 

Juveniles 

Average  No.  on  the  Register 
during  the  year  ended 
December  31st,  1935  ... 

6,660  ... 

4,674  .. 

1,772 

214 

Average  No.  on  the  Register 
during  the  year  ended 
December  31st,  1934  ... 

7,152  .. 

4,709  . 

2,188 

255 
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VITAL  STATISTICS. 

Area  and  Population  of  the  Borough. 

The  borough  is  9,553  acres  in  area,  and,  according  to  the  estimate  of  the 
Registrar  General,  there  is  a  resident  population  of  94,100. 

The  population  of  the  borough  (excluding  the  newly-added  districts  of 
Xorden  and  Bamford)  at  the  Census  in  April,  1931,  was  90,278. 

Births. 

The  number  of  live  births  registered  last  year  as  belonging  to  Rochdale 
was  1,094  (males  555,  females  539),  a  decrease  of  76  compared  with  the  number 
in  the  previous  year,  and  slightly  below  the  average  for  the  previous  ten  years. 

Illegitimate  births  numbered  56,  or  5.1  per  cent,  of  the  total  live  births, 

as  compared  with  6.2  per  cent,  the  previous  year. 

Still  Births. 

76  were  registered,  as  against  68  in  the  year  1934. 

The  Live  Birth-rate  was  equal  to  11.6  per  1,000  of  the  estimated  popula¬ 
tion,  as  compared  with  12.4  the  previous  year,  and  an  average  of  13.5  for  the 
decennial  period  192.5-34.  With  the  exception  of  the  year  1933  (11.4  per  1,000) 
the  birth-rate  during  the  past  year  was  the  lowest  on  record  for  Rochdale. 
The  corresponding  rate  for  121  County  Boroughs  and  Great  Towns  was  14.8 
and  for  England  and  Wales  14.7  per  1,000  of  population. 

Deaths. 

There  were  1,311  persons  whose  death  w-as  registered  and  assigned  to  this 
borough  during  1935  (males  (542,  females  669),  as  against  1,376  the  previous 
year,  and  1,371  in  the  year  1933. 


Comparative  figures  as  to  age  groups  of  persons  dying  in  1935  and  1934 
are  given  below  : — 


Year 

Total 

Under 

1-5 

5-15 

15-25 

25-65 

65  years 

deaths 

1  yr. 

yrs. 

yrs. 

yrs. 

yrs. 

and  over 

1935 

1,311  .. 

.  93  ... 

18  ... 

27  ... 

29  ... 

511 

...  633 

1934 

1,376  .. 

.  91  ... 

43  ... 

21  ... 

32  ... 

567 

...  622 

The  Death-rate  from  all  causes  was  13.9  per  1 ,000  of  the  estimated  popula¬ 
tion,  as  against  14.6  per  1,000  in  the  previous  year,  and  14.8  the  average  for  the 
decennium  1925-34. 
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The  chief  causes  of  death  during  the  year 

are 

given  below 

in  comparison 

the  previous  year  : — 

Year  1935 

Year  1934 

Influenza 

21 

13 

Tuberculosis 

63 

67 

Cancer  ... 

176 

189 

Cerebral  Haemorrhage,  etc.  ... 

57 

78 

Heart  Disease  ... 

327 

289 

Other  Circulatory  Diseases 

142 

124 

Bronchitis 

77 

76 

Pneumonia  (all  forms) 

68 

70 

Nephritis 

Congenital  Debility,  Malformation  and 

Pre- 

41 

59 

mature  Birth 

... 

60 

50 

These  ten  groups  of  diseases  represent  1,032  deaths  during  the  year,  or 
78.7  per  cent,  of  the  total  deaths  registered. 

Table  II.,  Appendix,  shows  the  age  and  sex  distribution  and  causes  of  deaths 
in  1935,  while  Table  I.,  Appendix,  gives  comparative  mortality  rates  and  birth¬ 
rates  during  the  past  ten  years. 

It  is  useful  to  consider  occasionally  the  facts  behind  these  crude  figures, 
since  statistical  tables  tell  only  a  portion  of  the  truth. 

In  1913,  the  last  complete  pre-war  year,  the  death-rate  was  15.4  per  1,000, 
and  in  the  Annual  Report  of  that  year  the  following  remark  is  made,  “  the 
years  1912  and  1910  had  the  lowest  death-rate  of  any  year  on  record  for  Rochdale, 
namely,  15.0  per  1,000,  and  this  is  generally  regarded  as  a  very  satisfactory 


figure  for  any  manufacturing  town.”  Yet  in  1935  we  record  13.9. 

Now  compare 

the  table  above  with  its  fellow  of  1913  : — 

1913 

1935 

Tuberculosis 

148 

63 

Bronchitis 

147 

77 

Heart  Disease  ... 

132 

327 

Cancer  ... 

119 

176 

Pneumonia 

82 

68 

Cerebral  Haemorrhage 

75 

57 

Nephritis 

43 

41 

Other  Circulatory  Diseases 

35 

142 

Congenital  Debility,  etc. 

92 

60 

873 

1,011 

or  61% 

or  75% 

of  total 

of  total 

deaths 

deaths 

12 


This  shows  a  very  complete  alteration  of  the  relative  importance  of  the 
main  causes  of  death.  Tuberculosis  and  Bronchitis  have  disappeared  from  the 
top  of  the  table  and  their  place  has  been  more  than  taken  by  diseases  of  the 
heart  and  circulatory  system  and  by  cancer.  Several  factors  are  at  work  here  : 
the  social  services,  cleaner  atmosphere,  and  more  open-air  life  causing  diminution 
of  respiratory  ailments  on  the  one  hand,  and  increased  stress  of  modem  life 
putting  a  greater  strain  on  the  heart  and  arteries  on  the  other,  together  with  the 
factor  of  increased  longevity  bringing  more  people  within  the  reach  of  cancer 
and  conditions  of  deterioration  of  the  “  vital  rubber.”  In  the  latter  connection 
it  is  interesting  to  note  that  whereas  in  1913,29  per  cent,  of  the ’deaths  occurred 
before  the  age  of  25,  in  1935  less  than  13  per  cent,  occurred  before  this  age,  and 
actually  the  deaths  under  45  only  accounted  for  22  per  cent,  of  the  total. 

Infant  Mortality. 

With  a  total  of  93  deaths  representing  a  death-rate  of  85  per  1,000  live 
births,  the  infantile  death-rate  shows  a  definite  increase  from  the  figures  of  1934, 
namely,  91  deaths,  representing  a  death-rate  of  78  per  1,000  live  births.  The 
average  rate  during  the  ten  years  1925-34  was  79  per  1,000  births.  The  corres¬ 
ponding  rate  for  England  and  Wales  was  57,  and  for  121  County  Boroughs  and 
Great  Towns  62  per  1 ,000  live  births. 


Comparative  figures  of  age  groups  of  infants  dying  in  1934  and  1935  arc  : — 


Under  4  wks.  to 

3-6 

6-9 

9-12 

Total 

Year 

4  wks.  3  mths.  mths. 

mths. 

mths. 

Deaths 

1935 

.  58  ...  16  ... 

10  ... 

2 

7 

93 

1934 

.  54  ...  14  ... 

6  ... 

8  ... 

9 

91 

The  chief  causes  of  death  were  : — 

1935 

1934 

Congenital  Debility,  Malformation,  etc. 

33 

19 

Premature  Birth  . 

...  . . 

26 

29 

Pneumonia 

•  •  •  •  • 

12 

15 

Bronchitis  and  Other  Respiratory 

Affections 

1 

5 

Diarrhoea  and  Enteritis,  etc.  ... 

•  •  •  •  • 

10 

9 

Measles  and  Whooping  Cough 

...  .. 

1 

3 

Tuberculous  Diseases  ... 

...  •  • 

.  - 

3 

The  infantile  mortality  rate  continuing  as  it  does  at  so  high  a  level  is  the 
most  unsatisfactory  part  of  this  report  to  which  I  have  to  draw  special  attention. 
A  glance  at  the  following  table  which  sets  out  the  progress  in  Rochdale  of  infant 
death-rates  in  five-year  periods  since  1903,  when  first  information  was  available 
in  this  form,  will  show  that,  while  the  infantile  mortality  rate  has  fallen  from 
136  to  80  per  1,000  live  births,  the  decrease  is  least  marked  in  the  under  4  weeks 
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group.  In  the  first  of  these  year  groups  only  36  per  cent,  of  the  infant  deaths 
occurred  during  the  first  four  weeks  of  life,  whereas  in  1935,  62  per  cent,  of  infant 
deaths  occurred  at  that  stage. 


Infantile  Mortality,  1903-1935. 


Age  at 

Death 

Average 

1903-07 

Average 

1911-15 

Average 

1921-25 

Average 

1931-35 

1935 

only 

Under  4  weeks 

100 

83 

62 

46 

58 

4  wks.  to  3  mths. 

53 

42 

23 

12 

16 

3-6  mths 

44 

35 

18 

13 

10 

6-9  mths. 

44 

36 

15 

7 

2 

9-12  mths. 

32 

28 

17 

9 

7 

Total  deaths  under 

1  year 

273 

224 

135 

87 

93 

Infantile  Mortality 
Rate 

136 

121 

86 

80 

85 

Percentage  of  Total 
Deaths  occurring 
under  1  month  ... 

36% 

37% 

46% 

53% 

62% 

The  diseases,  which  used  to  cause  a  high  death-rate  after  the  first  month, 
belong  to  two  big  groups,  respiratory  and  digestive,  the  most  important  of  the 
latter  group  being  infantile  or  summer  diarrhoea.  It  would  appear  that  the 
measures  taken  to  combat  these  two  groups  have  been  highly  successful,  and 
certainly  this  success  has  been  marked  in  respect  of  summer  diarrhoea.  It  is 
also  true  that  further  success  in  these  groups  will  be  achieved  by  the  present 
movement  towards  Slum  Clearance  and  Abatement  of  Overcrowding. 


In  dealing  with  deaths  in  the  first  month  of  life,  we  are  faced  with  entirely 
different  problems.  The  majority  of  the  deaths  in  this  group  are  in  respect  of 
children  ushered  into  the  world  unable  to  face  life  itself  and  who  die  before 
disease  of  any  kind  has  a  chance  to  attack  them.  Prematurity,  congenital 
debility,  mal-developmcnt,  and  birth  injuries  are  the  causes  which  figure  largely 
here,  premature  birth  now  standing  out  either  directly  or  indirectly  as  one  of 
the  most  important  causes  of  infant  deaths.  The  remedy  for  this  is  to  be  sought 
in  ante-natal  care  of  the  mother  rather  than  in  measures  directed  to  the  safe 
rearing  of  the  child,  although,  of  course,  both  are  important.  Disease  or 
ill-health  in  the  mother,  overwork  and  under-nourishment,  often  play  a  part, 
and  these  are  factors  which  can  be  tackled,  although  it  is  by  no  means  in  every 
case  that  a  definite  causal  factor  can  be  found.  Cases  of  prematurity  do  occur 
under  what  appear,  in  the  present  state  of  our  knowledge,  to  be  entirely  satis¬ 
factory  conditions. 
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Another  equally  important  group  is  composed  of  those  associated  with 
complications  of  labour.  Here  again  the  problems  are  those  of  ante-natal  super¬ 
vision,  to  provide  for  intelligent  anticipation  of  difficulties  likely  to  occur,  and 
intra-natal  care  and  skill  to  deal  with  such  emergencies  as  develop  during 
child-birth. 

The  problem  of  preventing  a  heavy  death-rate  in  infants  in  the  first  month 
is  very  closely  allied  to  that  of  preventing  a  high  still-birth  rate.  In  many  cases 
similar  factors  operate,  the  differing  end  results  being  merely  a  question  of 
degree,  or  of  the  stage  of  pregnancy  at  which  they  operate. 

The  first  essential  then  is  skilled  ante-natal  care  to  detect  physical  abnor¬ 
malities  likely  to  affect  childbirth,  to  maintain  at  as  high  a  level  as  possible 
the  health  of  the  pregnant  woman,  and  to  detect  at  the  onset  and  treat  various 
toxaemias.  Questions  of  general  hygiene  and  diet  in  pregnancy  are  here  of 
very  great  importance,  and  of  the  toxaemias  syphilis  must  not  be  forgotten. 
The  next  essential  is  skilled  attention  during  childbirth,  to  avoid  the  occurrence 
of  birth  injuries  and  to  ensure  the  efficient  establishment  of  the  child’s  separate 
bodily  functions,  particularly  in  respect  of  the  respiratory  system.  The  last 
essential  is  adequate  post-natal  care,  and  instruction  to  ensure  that  the  mother’s 
strength  and  general  condition  do  not  interfere  with  breast  feeding  and  the  proper 
care  of  the  child.  With  this  must  be  combined  adequate  provision  and  skilled 
attention  specially  adapted  for  the  rearing  of  the  premature  infant. 

Most  of  these  factors  in  a  successful  scheme  arc  such  as  must  operate  in  a 
successful  scheme  for  preventing  maternal  mortality.  Yet,  whereas  in  Rochdale 
it  would  appear  that  the  maternity  and  child  welfare  scheme  is  sufficiently 
complete  to  be  successful  in  combating  maternal  mortality,  it  would  even  appear 
to  be  acting  adversely  in  respect  of  the  infantile  mortality  rate.  The  reasons 
for  this  are  hard  to  find.  The  following  Table  show's  that  the  present  high 
rate  (4  infantile  mortality  is  not  accounted  for  by  a  swing  over  from  a  previously 
high  still-birth  rate,  and  also  gives  an  interesting  comparison  with  maternal 
mortality  rates. 


Rates  per  1,000  Live  and  Still  Births. 


Year 

Maternal 

Mortality 

Infant  Deaths 
and  Stillbirths 

Stillbirths 

1928 

4.91 

127 

55.9 

1929 

9.50 

119 

45.6 

1930 

9.26 

102 

39.3 

1931 

7.37 

118 

56.6 

1932 

1.68 

114 

45.4 

1933 

2.70 

139 

55.2 

1934 

5.65 

128 

54.9 

1935 

1.71 

143 

64.9 

Registration  of  stillbirths  first  made  compulsory  in  July,  1927. 
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It  is  obvious  from  the  national  figures  that  much  research  is  necessary 
into  the  factors  leading  to  premature  birth  and  into  those  behind  stillbirths 
and  neo-natal  deaths  where  no  obvious  cause  can  be  found.  It  may  be  said 
that,  in  a  campaign  against  maternal  mortality  pursued  as  actively  as  has  been 
the  case  in  this  country  during  the  last  few  years,  the  child’s  life  may  be  sacrificed 
for  that  of  the  mother  in  difficult  cases,  such  instances,  however,  cannot  be 
very  numerous. 

SPECIAL  ENQUIRY. 

It  is  now  possible  to  give  the  results  of  the  enquiry,  mentioned  in  the  last 
Report,  into  the  social  background  of  infant  deaths  and  stillbirths  in  Rochdale. 
The  facts  given  here  are  based  on  the  infant  deaths  and  stillbirths  occurring 
between  April  1st,  1934,  and  March  31st,  1936. 

Infant  Mortality. 

Total  deaths  occurring  and  enquired  into  191. 

In  respect  of  these  191  infant-deaths,  the  type  of  house  was  found  to  be  : — - 
Back-to-back  or  not  Through  ...  ...  ...  41 

Rooms...  ...  ...  ...  ...  ...  ...  8 

Through  house  ...  ...  ...  ...  ...  142 

A  total  of  49  houses  of  undesirable  type  as  compared  with  142  of  reasonable 
size  and  type. 

These  figures  do  not  show  any  definite  factor  dependent  on  structural  defect 
of  the  house  alone.  They  are  admittedly,  however,  very  crude  figures,  and  some 
attempt  will  be  made  later  in  this  Report  to  give  a  truer  picture. 

The  possible  effect  of  the  type  of  house  on  mortality  was  examined  from 
another  angle.  The  ages  at  death  of  the  191  infants  were  divided  out  into  groups 
and  compared  with  a  similar  division  into  groups  in  respect  of  those  infants 
dying  in  the  49  unsatisfactory  houses  : — 


Totals 

Cases  d} 

All  Houses 

/ing  in  : 

Unsatisfactory 

Houses 

Percentage 

191 

49 

25.6 

1  day  or  less 

36 

11 

30.5 

1  day  to  1  week... 

36 

5 

13.8 

1  week  to  1  month 

52 

14 

25.7 

1  month  to  3  months  ... 

33 

10 

30.3 

4  months  to  6  months  . . . 

14 

4 

28.5 

Over  6  months . 

20 

5 

25.0 

16 


In  respect  of  this  Table  again  it  is  difficult  to  draw  definite  conclusions 
from  so  comparatively  small  numbers.  On  its  face  value,  however,  it  would 
appear  to  suggest  that  the  influence  of  bad  surroundings  is  most  marked  in 
producing  conditions  of  ill  health  in  the  mother,  which  lead  to  very  early  death 
of  the  infant,  that  is  the  one  day  or  less  group,  and  comes  into  play  again  at  a 
later  stage  when  the  child  becomes  susceptible  to  respiratory  or  digestive  dis¬ 
turbances. 

From  the  point  of  view  of  the  general  impression  of  cleanliness  and  tidiness, 
the  191  houses  were  found  to  be  divided  as  follows  : — 141  were  noted  as  clean, 
good  or  very  clean  ;  39  as  fairly  clean  or  fairly  good  ;  1 1  as  not  clean  or  dark 
and  low  roofed.  These  figures  again  failed  to  show  any  definite  factor  operating. 

Family  Income. 

In  attempting  to  assess  the  incomes  of  the  families  concerned  considerable 
difficulties  were  met  with  in  arriving  at  an  accurate  figure  in  respect  of  a  con¬ 
siderable  proportion  of  the  families.  In  order  to  get  a  true  picture  it  would  be 
necessary  to  get  the  average  income  throughout  the  mother’s  pregnancy  in 
respect  of  a  child  dying  in  the  first  few  weeks  of  life,  or  the  average  income  over 
a  number  of  months  in  respect  of  a  child  dying  towards  the  end  of  the  first  year 
of  life.  Such  niceties  were  found  impossible  to  attain,  and  a  rough  average 
weekly  income  was  therefore  taken  and  the  amount  of  rent  subtracted  from 
this  ;  the  remaining  figure  was  then  divided  by  the  number  of  units  in  the  family, 
irrespective  of  their  ages.  Since  we  are  investigating  the  effect  of  income  on 
health,  such  items  as  maternity  benefit  have  not  been  taken  into  consideration, 
since  this  additional  source  of  income  is  available  only  for  a  limited  period  of 
time  and  is  for  a  specific  purpose,  and  again,  is  available  at  a  time  when  the 
general  expenditure  may  be  regarded  as  increased.  To  counterbalance  this 
omission  an  infant  dying  under  the  age  of  one  month  was  not  considered  as  a 
unit  for  the  purpose  of  dividing  family  income.  In  dividing  up  the  nett  income 
in  respect  of  156  families  where  fairly  accurate  details  were  available,  the 
following  results  were  obtained  : — 

Number  of 


Income  per  head  per  week  Cases 

Under  3/6  per  week  .  8 

3  /6  but  under  7  /-  .  48 

7/- but  under  10 /6  ...  ...  ...  ...  31 

10/6  but  under  14 /-  ...  ...  ...  ...  30 

14/-  but  under  17  6  .  14 

17/6  but  under  21 /-  ...  ...  ...  ...  10 

21  /-  and  over  .  15 


Total  ...  156 


In  addition,  in  30  cases,  although  accurate  figures  were  not  available,  a 
general  impression  was  gained  of  the  family  circumstances,  22  being  assessed  as 
good  and  8  as  fairly  good. 
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These  figures  scarcely  show  the  preponderance  of  deaths  in  the  lower 
income  levels  which  one  would  have  at  first  expected,  although  they  do  show 
a  decreasing  mortality  rate  as  income  increases.  With  the  addition  of  the  30 
fairly  good  or  good  cases  to  the  lower  end  of  the  table  the  deaths  are,  however, 
more  evenly  distributed  through  the  various  groups.  It  is  probable  that  actual 
births,  if  divided  up  in  a  like  manner,  would  show  a  similar  distribution. 


The  figures  for  the  deaths  at  the  various  periods  under  one  year  have 
already  been  given.  When  the  income  table  is  applied  to  these  it  is  found 
that  of  the  56  cases  in  respect  of  which  the  income  was  less  than  7  /-  per  head 
per  week  : — 

16  appear  in  the  group  dying  under  1  week  ; 

6  ,,  ,,  1  week  to  1  month ; 

17  ,,  ,,  1  month  to  3  months  ; 

10  ,,  ,,  4  months  to  6  months ; 

7  ,,  ,,  over  6  months. 


None  of  these  small  incomes  figure  in  respect  of  infants  dying  on  the  first 

day. 


In  connection  with  the  income  table  it  is  interesting  to  note  that  the  8  in¬ 
comes  under  3  /6  were  in  respect  of  one  family  of  five  persons,  two  families  of 
six,  and  one  family  each  of  seven,  eight,  nine,  ten  and  14  persons,  and  the  48 
incomes  between  3  /6  and  7  /-  per  head  included  four  families  of  six  persons,  two 
of  seven  persons,  five  of  eight  persons,  and  two  of  ten  persons. 

As  an  interesting  addition  to  the  above,  the  gross  income  has  been  taken 
as  an  index  of  what  may  be  regarded  as  the  duty  of  the  social  system  to  the 
worker  without  taking  into  account  either  rental  or  size  of  family. 


Gross  Income. 

20/- but  under  30 /- ...  ...  ...  ...  ...  26 

30 /- but  under  40 /- .  ...  ...  ...  43 

40/- but  under  60 /- ...  ...  ...  ...  ...  61 

60 /- but  under  80 /- . . .  ...  ..*  ...  ...  21 

Over  80/-  .  5 


Attendance  at  the  Ante-Natal  Clinic. 

In  the  191  cases  it  was  found  that  in  98  the  mother  had  not  attended  the 
Ante-Natal  Clinic,  and  in  respect  of  93  the  mother  had  attended  the  Ante- 
Natal  Clinic  on  more  than  one  occasion.  The  distribution  of  these  deaths  is 
shown  in  the  accompanying  table  : — 

Died  under  Died 

1  week  1  month  Over  1  month 

Did  not  attend  98  ...  33  (35.0%)  ...  29  ...  36  (av.  3  mths.) 

Did  attend  93  ...  30(32.0%)  ...  29  ...  34  (av.  5  mths.) 
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The  above  total  shows  only  a  very  slight  advantage  in  respect  of  those 
infants  whose  mothers  attended  the  Ante-Natal  Clinic,  this  advantage  being 
shown  only,  as  might  be  expected,  in  the  slightly  larger  percentage  in  the 
children  of  Ante-Natal  attenders  who  survived  beyond  one  week. 

Causes  of  Death. 

The  classification  of  deaths  according  to  cause  given  here  does  not  neces¬ 
sarily  correspond  to  the  classifications  given  on  death  certificates  or  in  the 
Registrar-General’s  tables,  since,  in  every  case,  an  attempt  was  made  to  get 
back  to  the  primary  factor  involving  departure  from  the  normal. 

72  due  to  Prematurity  ; 

35  ,,  Pneumonia  and  other  Respiratory  Affections  ; 

35  ,,  Birth  Injuries  or  Deformities  ; 

16  ,,  Gastro-Intestinal  Disturbances ; 

15  ,,  Debility; 

18  ,,  Other  Causes. 

Of  the  56  deaths  in  respect  of  which  the  income  was  less  than  7  /-  per  head  : 

16  appear  in  the  Prematurity  Group  ; 

15  ,,  ,,  Pneumonia  Group ; 


7 

7 
3 

8 


Birth  Injury  Group  ; 
Gastro-Intestinal  Group  ; 
Debility  Group  ; 

Other  Causes  Group. 


The  apparent  significance  of  low  incomes  in  prematurity  with  its  attendant 
risk  of  early  death  is  to  some  extent  lost  when  it  is  noted  that  this  group  includes 
10  cases  of  twin  births,  it  being  acknowledged  that  twin  births  arc  usually 
more  or  less  premature  births. 

Actually,  since  the  number  of  incomes  under  7/-  per  head  constitutes  a  little 
over  one-quarter  of  the  total  cases  investigated,  the  two  “  Cause  groups  ”  which 
fall  definitely  above  this  percentage  arc  the  Pneumonia  and  Gastro-intcstinal 
groups.  In  both  these  cases  nearly  half  of  the  deaths  occurred  within  the  low 
income  group. 

Stillbirths. 

A  similar  line  of  enquiry  into  129  cases  of  stillbirths  gave  the  following 
results  which  can  largely  be  given  without  much  comment. 


T  ype  of  House. 

Back-to-back  or  Not  Through 

Rooms  . 

Through  . 


31 

9 

89 


Total 


129 
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18  cases  were  noted  as  having  had  previous  stillbirths  or  miscarriages,  and 
again  in  6  cases  no  information  was  available. 


From  the  point  of  view  of  the  general  impression  of  cleanliness  and  tidiness 
the  129  cases  were  divided  as  follows  : — 25  excellent,  very  clean  or  very  good  ; 
87  clean  or  good  ;  16  fair  ;  and  1  dirty. 


The  nett  income  was  assessed  in  the  same  manner,  and  the  cases  were  divi¬ 
ded  as  follows  : — 

Income  per  head  Number  of 


per  week 

Cases 

Under  3 /6  per  week 

1 

3  /6  but  under 

7/-  . 

11 

7/-  „ 

10/6  . 

27 

10/6  „ 

14/-  . 

13 

14/-  „ 

17/6  . 

18 

17/6 

21  /-  . 

8 

21  /-  and  over 

...  ...  ...  ...  ... 

18 

Actual  amount  unknown 

33 

Total 

129 

Of  the  33  noted  as  “  actual  amount  unknown  ”  20  were  returned  as  income 
"  good,”  4  income  “  fair,”  and  9  “  doubtful.” 


In  respect  of  these  129  cases  the  total  gross  Wage  table  was  as  follows  : — 


20  /-  to  30  /- 

30 /-to  40  /- 

40  /-  to  60  /- 

60 /-to  80/- 

80  /-  and  over 

Actual  amount  unknown 


18 

24 

31 

17 

6 

33 
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Attendances  at  the  Ante-Natal  Clinic. 

Stillbirths  in  respect  of  which  the  mother  had  attended  the  Ante-Natal 
Clinic  46.  Stillbirths  in  which  the  mother  had  not  attended  83. 


This  would  show  a  greater  advantage  to  Ante-Natal  attenders  than  was 
shown  in  the  Infantile  Mortality  group. 
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Of  the  129  stillbirths  52  occurred  in  Hospital  practice,  65  in  private  prac¬ 
titioners’  practice,  and  12  in  midwives’  practice.  This  distribution  of  cases, 
with  presumably  some  complication,  away  from  the  midwives’  practice  is,  of 
course,  to  be  expected. 

Of  the  129  mothers  63  were  housewives  ; 

39  cotton  operatives  ; 

27  various,  or  unstated. 


In  63  cases  the  stillbirths  occurred  as  the  termination  of  the  first  preg¬ 
nancy  ;  in  36  cases  as  the  termination  of  the  second  or  third  pregnancy  ;  in  16 
cases  as  the  termination  of  the  fourth  or  fifth  pregnancy  ;  and  8  as  the  termina¬ 
tion  of  more  than  the  fifth  pregnancy.  In  6  cases  no  information  under  this 
heading  was  obtained. 

18  cases  were  noted  as  having  had  previous  stillbirths  or  miscarriages,  and 
again  in  6  cases  no  information  was  available. 

In  67  cases  the  stillbirths  occurred  at  the  full  term  of  pregnancy  ;  in  59  cases 
occurred  prematurely  ;  and  in  3  cases  no  information  was  available. 


Apparent  Causes. 

The  same  remarks  apply  here  as  were  made  in  respect  of  causes  in  the 
Infantile  Mortality  group. 

Mechanical  accidents,  including  difficult  confinement  46 

Ill  health  in  the  mother  .  37 

Prematurity  alone  .  20 

Deformity  of  child .  7 

No  apparent  cause  ...  19 
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Taking  the  first  two  of  these  groups  together  it  is  evident  that  we  have  83 
stillbirths,  a  large  proportion  of  which  are  due  to  causes  within  the  scope  of  our 
present  knowledge.  What  is  lacking  is  the  direction  and  application  of  that 
knowledge,  and  co-operation  of  all  concerned.  With  a  declining  birth-rate  we 
cannot  afford  this  wastage  in  pregnancies  which  terminate  in  preventable 
stillbirths  and  neo-natal  deaths. 

In  respect  of  these  320  cases  of  infant  deaths  and  stillbirths  investigated, 
72  occurred  in  families  residing  in  back-to-back  or  not  through  houses,  that 
is  to  say  about  22  per  cent,  of  the  total  number.  Mention  has  already  been  made 
of  these  figures  being  very  crude  figures.  One  correction  that  can  be  made  is 
an  estimation  of  the  proportion  of  the  private  families  in  Rochdale  who  reside 
in  back-to-back  or  not  through  houses.  In  1934  there  were  3,500  back-to-back 
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houses  and  inset  cottages  in  Rochdale,  and  at  the  1931  Census  there  were  23,740 
families  of  two  or  more  persons  living  in  houses  of  two  or  more  rooms.  The  per¬ 
centage  therefore  of  the  families  who  could  come  within  the  scope  of  this  Enquiry 
and  who  are  residing  in  back-to-back  houses  or  inset  cottages  is  14.7  per  cent. 
It  would,  therefore,  appear  that  the  percentage  of  deaths  or  stillbirths  occurring 
in  back-to-back  houses  and  inset  cottages,  namely,  22  per  cent.,  is  in  fact  in  excess 
of  the  expected  percentage,  namely,  14.7  per  cent. 

Of  the  44  cases  in  respect  of  which  the  income  was  less  than  10/6,  20  cases 
showed  some  degree  of  deterioration  in  the  mother’s  health. 

In  this  connection  also  it  is  interesting  to  note  how  the  various  Wards 
in  the  town  have  fared  in  the  last  20  years  or  so.  In  the  following  columns  are 
shown  the  Wards  in  order  of  their  Infantile  Mortality  Rates  during  the  ten  years 
1912-21,  then  the  re-arrangement  in  the  order  which  has  occurred  during  the 
five  years’  period  1931-35  ;  and  lastly,  the  Wards  in  order  of  their  improvement 
since  the  first  period  examined. 


Infantile  Mortality  in  Wards. 


Average  1912-21 

Average  1931-35 

Percentage  of 
Decrease 

C.W. 

79 

W.W. 

50 

59 

(1) 

C.M. 

95 

W.E. 

63 

48 

(3) 

C.S. 

98 

C.N. 

64 

53 

(2) 

S.W. 

102 

S.W. 

73 

28 

(5) 

Wu. 

103 

C.M. 

74 

22 

(8) 

S.E. 

105 

C.E. 

74 

39 

(4) 

C.E. 

122 

C.S. 

74 

25 

(7) 

W.W. 

122 

Wu. 

82 

20 

(9) 

W.E. 

123 

S.E. 

86 

18 

(10) 

C.N. 

136 

c..w. 

88 

+  11 

(11) 

w.s. 

147 

W.S. 

109 

26 

(6) 

Borough 

110 

Borough 

78 

29% 

Since  the  Ward  divisions  do  not  follow  any  natural  boundaries,  it  is  difficult 
to  obtain  much  information  from  this.  The  majority  of  the  Wards  contain 
a  portion  of  densely  populated  areas,  plus  thinly  populated  areas.  The  only 
exception  to  this  is  Wardleworth  South.  The  tendency  at  the  moment  is  for 
the  general  character  of  the  town  to  be  altered  by  the  thinning  out  of  the  densely 
populated  areas  in  the  centre  and  the  building  of  new  housing  estates  on  the 
sparsely  populated  outskirts.  The  Wards  chiefly  affected  in  the  latter  respect 
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are  Castleton  South  and  East,  Wuerdle,  Wardleworth  West,  and  Spotland 
West.  In  the  1912-21  period  it  may  be  noted  that  the  Wards  with  the  least 
infantile  mortality  rate  are  those  grouped  in  the  South-West  comer  of  the 
borough,  that  is  to  the  windward  of  the  centre  of  the  town,  the  prevailing  wind 
being  south-west.  This  distinction  is  however  lost  in  the  1931-35  period,  par¬ 
ticularly  in  respect  of  Castleton  West  Ward.  It  is  to  be  remembered  that  this 
Ward  contains  a  densely  populated  area  known  as  the  Freehold. 

These  figures  and  tables  do  not  pretend  to  show’  definite  causes  of  Infant 
Deaths  and  Stillbirths.  They  do  show  that  in  spite  of  improvement  much 
remains  to  be  investigated  and  to  be  performed,  and  that  the  field  of  operations 
has  shifted  considerably  during  this  century. 


Comparative  Mortality  and  Birth  Rates. 


Death-rate 

All  Causes  per 
1,000  of 
population 

Live  Birth-rate 
per  1,000 
of 

population 

Infant 
Mortality 
per  1,000 
live  births 

ROCHDALE 

13.9 

11.6 

85 

121  County  Boroughs 

11.8 

14.8 

62 

and  Great  Towns  ... 

140  Smaller  Towns 

(Population  25,000 

to  50,000) . 

11.2 

14.8 

55 

England  and  Wales 

11.7 

14.7 

57 

These  figures  are  corrected  only  for  transfers  and  institutions,  and  make 
no  allowance  for  variations  in  the  age  and  sex  distribution  of  the  population  in 
the  different  areas. 


Zymotic  Diseases. 

The  principal  zymotic  or  epidemic  diseases  (excluding  influenza)  caused 
22  deaths  (0.23  per  1,000  population),  as  against  42  deaths  the  previous  year 
(0.44  per  1,000  population).  Details  are  given  below  : — 

Year  1935  Year  1934 


Typhoid  Fever . 

Scarlet  Fever  .  2 

Diphtheria  .  6 

Measles .  3 

Whooping  Cough  .  1 

Diarrhoea  and  Enteritis  (under  2  years  of  age)  10 


22 


1 

7 

11 

9 

14 


Total 


42 
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Respiratory  Diseases. 

The  deaths  certified  as  due  to  respiratory  affections,  excluding  tuberculosis, 
number  156,  as  compared  with  171  the  previous  year,  and  190  in  the  year  1933. 
Pneumonia  was  certified  as  the  cause  of  68  deaths,  bronchitis  77,  and  other 
respiratory  affections  11. 

Cancer. 

The  number  of  deaths  classified  to  this  cause  was  176  (male  73,  female  103), 
as  against  189  the  previous  year.  The  average  annual  number  during  the  five 
years  1930-34  was  173.  The  death-rate  was  1 .9  per  1 ,000  of  the  estimated  popu¬ 
lation,  and  the  previous  year  2.0  per  1,000 

The  arrangements  with  the  Christie  Hospital  and  Holt  Radium  Institute, 
Manchester,  for  the  admission  and  treatment  at  their  Hospital  of  selected  cases 
of  this  disease  have  been  continued.  During  the  year  six  cases  were  transferred 
from  Birch  Hill  Hospital  to  the  Christie  Hospital,  Manchester. 


General  Provision  of  Health  Services. 

Nursing  in  the  Home. 

There  has  been  no  alteration  in  the  arrangement  for  general  nursing  and 
nursing  of  infectious  diseases  as  outlined  in  previous  reports. 

In  certain  infectious  diseases  such  as  tuberculosis,  ophthalmia,  measles, 
etc.,  the  local  authority  refer  selected  cases  to  the  District  Nursing  Association 
for  home  nursing.  During  the  past  year  much  valuable  work  in  this  direction 
has  been  done  by  the  staff  of  that  Association,  as  shown  in  the  following 
summary  kindly  supplied  by  the  Matron  : — 


No.  of 

No.  of 

Cases 

Visits 

Pneumonia  (excl.  bronchial  or  with  measles) 

64 

1,289 

Tuberculosis 

28 

1,451 

Complications  of  pregnancy  ... 

20 

353 

Puerperal  Pyrexia  and  Puerperal  Fever 

3 

56 

Complications  after  childbirth 

29 

748 

Influenza  . 

12 

100 

Measles  with  Pneumonia 

4 

70 

Ophthalmia  Neonatorum 

2 

20 

Infantile  Diarrhoea 

1 

22 

Erysipelas 

3 

20 

Other  Diseases  in  Children  under  5  years 

71 

734 

I 
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Midwives. 

There  were  23  midwives  practicing  in  the  Borough  at  the  end  of  the  year, 
as  compared  with  26  the  previous  year.  The  number  of  cases  attended  by 
midwives  was  656 — 105  of  which  were  attended  by  the  midwife  acting  as  a 
maternity  nurse  under  the  direction  of  a  doctor.  70  per  cent,  of  these  births 
occurred  in  the  practice  of  eight  municipal  midwives  whose  services  are  regarded 
as  part  of  the  public  health  service,  and  who  are  each  guaranteed  a  minimum 
salary  by  the  Local  Authority. 

Periodical  visits  of  inspection  were  made  by  the  Medical  Officer  and 
Health  Visitors,  and  the  cleanliness  of  the  Midwives’  homes  and  the  conditions 
of  their  bags  were  found  satisfactory,  whilst  the  necessary  case  records  and 
temperature  charts  were,  on  the  whole,  properly  kept. 

In  39  cases  a  fee  of  ten  shillings  was  paid  to  midwives  as  compensation  in 
respect  of  maternity  patients  sent  to  Hospital  at  the  request  of  a  medical 
practitioner  or  the  Clinic  Medical  Officer. 

Poor  Law  Medical  Out-Relief. 

There  are  four  part-time  Medical  Officers  engaged  in  this  service,  each 
with  a  separate  district,  acting  under  the  direction  of  the  Public  Assistance 
Committee.  The  question  of  adopting  the  panel  system  for  dealing  with  medical 
out-relief  has  been  considered,  but  the  matter  has  been  left  in  abeyance. 

Institutional  Provision  for  Care  of  Mental  Defectives. 

There  has  been  no  appreciable  alteration  in  the  arrangements  for  the 
care  of  mental  defectives  at  Birch  Hill  Institution  as  outlined  in  previous  reports. 

The  Public  Assistance  Committee  arc,  however,  proceeding  to  provide 
additional  and  more  convenient  accommodation  for  this  type  of  case,  and  for 
this  purpose  the  Health  Committee  have  during  the  year  vacated  and  trans¬ 
ferred  to  the  Public  Assistance  Committee  one  block  of  hospital  buildings  at 
Birch  Hill. 

Ambulance  Facilities. 

Two  motor  ambulances  arc  provided  and  housed  at  the  Isolation  Hospital 
for  the  removal  of  infectious  cases. 

For  the  removal  of  non-infectious  and  accident  cases,  or  for  cases  of  sick¬ 
ness  requiring  admission  to  Hospital,  the  Borough  Police  provide  three  motor 
ambulances.  A  taxi  is  also  available  for  the  removal  of  kss  urgent  cases  of 

sickness. 
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The  total  ambulance  and  taxi  journeys  removing  patients  to  the  Corpora¬ 
tion  Hospitals  on  behalf  of  the  Public  Health  Department  was  1 ,359  : — Birch 
Hill  Hospital  1,007,  Marland  Hospital  298,  and  Wolstenholme  Pulmonary 
Hospital  and  Springfield  Sanatorium  54. 


Clinic  and  Treatment  Centres. 

There  are  five  Centres  in  various  parts  of  the  Borough  provided  and  main¬ 
tained  by  the  Local  Authority,  with  six  sessions  each  week,  and  also  one  Centre 
each  in  connection  with  (a)  Venereal  Diseases  and  Tuberculosis,  and  (b)  School 
Medical  Inspection. 


Hours  of  Clinic  sessions  and  situation  of  Centres  are  shown  below,  as  also 
are  particulars  of  Clinics  provided  by  voluntary  associations. 

During  the  year  the  Newbold  Centre  was  closed  consequent  on  the  redis¬ 
tribution  of  groups  of  the  population  to  new  Housing  Estates. 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

I. — Maternity  and  Child 
Welfare — 

(a)  St.  Luke’s  School, 

Deeplish . 

2 — 4  p.m. 

(b)  St.  Clement’s  School, 
Spotland  Bridge  ... 

— 

2 — 4  p.m. 

— 

— 

— 

-  (c)  Norden  Liberal  Club 
Edenfield  Road 

— 

2 — 4  p.m. 

— 

— 

— 

(d)  Baillie  St.  Council 
School  . 

— 

— 

2 — 4  p.m. 

2 — 4  p.m. 

— 

(e)  Castleton  Wesleyan 
School,  Essex  Street 

— 

— 

— 

— 

2 — 4  p.m. 

(f)  Ante  Natal 

(Baillie  St.  Council 
School)  . 

_ 

5-30  to 

7-0  p.m. 

10  a.m.  to 
11-30  a.m. 

10  a.m.  to 
11-30  a.m. 

_ 

II. — Municipal  Clinic 

Baillie  Street 

(a)  Tuberculosis  Dlspen. 

Entrance  :  24  Baillie  St. 

(b)  Venereal  Diseases 

Clinic- 

Male  . 

Entrance :  20  BailUe  Street 

Female  ... 
Entrance :  2  Alfred  Street 

— 

5-30  p.m.  to 
7-30  p.m. 

2 — 4  p.m. 

— 

9-30  a.m.  to 
11-30  a.m. 

5-30  to 

7-30  p.m. 

3-0  p.m.  to 
5-0  p.m. 

— 

5 — 7  p.m. 

— 

— 

9-30  a.m.  to 
11-30  a.m. 

5-30  p.m.  to 
7-30  p.m. 

— 

— 

III. — Clinics  Provided  by 
the  Education 
Committee — 

(a)  Inspection  Clinics  ... 

(b)  Treatment  Clinics  ... 

(c)  Eye  Clinic  . 

9 — 12  noon 

2 — 5  p.m. 

9 — 12  noon 

Daily  9 — 10 

-30  a.m. 

— 

— 

— 

— 

2 — 4  p.m. 

IV.— Orthopaedic  Clinic — 

Champness  Hall  (Pro¬ 
vided  by  the  Rochdale 
Crippled  Children's 
Union  . 

2 — 4  p.m. 

V. — Clinics  provided  by  the  Rocbdale  Infirmary  Board — 


Orthopaedic  Clinic  ...  Monday  to  Friday. 

Artificial  Light  Clinic  Morning  and  Evening  each  day. 
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The  work  in  connection  with  the  Corporation  Clinics  is  set  out  in  detail  in 
the  respective  sections  of  this  Report. 

Laboratory  Facilities. 

There  has  been  no  change  in  the  arrangements  outlined  in  previous  reports 
for  the  examination  or  analysis  of  clinical  material  such  as  sputa,  swabs,  etc., 
and  of  water,  milk  and  foodstuffs. 

Greater  use  is,  however,  being  made  of  the  facilities  provided  in  this  con¬ 
nection,  and  the  work  carried  out  by  Dr.  Pooley,  at  the  Broadfield  Laboratory, 
on  behalf  of  this  Department,  accordingly  shows  an  increase. 

The  total  examinations  were  2,364,  as  against  2,244  the  previous  year,  an 
increase  due  mainly  to  the  demands  of  the  hospital  sendees.  The  examina¬ 
tions  were  chiefly  of  swabs  for  diphtheria  (1,290)  and  sputum  for  tubercle 
bacilli  (430). 

A  detailed  statement  is  provided  in  Table  XII.,  Appendix. 

Maternity  and  Nursing  Homes. 

There  are  four  dwelling-houses  registered  as  Maternity  Homes,  and  one 
dwelling-house  registered  as  a  Nursing  Home  for  medical  and  or  surgical  cases  : — 

59,  Boundary  Street — Maternity — one  patient  ; 

60,  Park  Road — Maternity — two  patients  ; 

183,  Drake  Street — Medical  and  Surgical — four  adults  and  four  children  ; 
62,  King  Street  East — Maternity — one  patient  ; 

120,  Clement  Royds  Street — Maternity — one  patient. 

These  registered  homes  lukve  been  visited  regularly  by  the  Medical  Officer 
during  the  year,  and  are  reported  as  satisfactory. 

Hospitals. 

The  public  and  voluntary  hospital  services  in  the  district  provide  994 
beds  for  sick,  as  shown  below  : — 

Public  Hospitals — 

Birch  Hill  Hospital — General  Medical  and  Surgical  ...  424  beds 

do.  Maternity  .  51  ,, 

Birch  Hill  Institution — Epilepsy,  Mentally  Infirm,  etc.  148  „ 

Marland  Hospital — Infectious  diseases .  120  „ 

Springfield  Sanatorium — Pulmonary  Tuberculosis 

(females)  ...  ...  ...  ...  ...  ...  36  „ 

Wolstenholmc  Pulmonary  Hospital — Pulmonary  Tuber¬ 
culosis  (males)  .  .  55  „ 

Voluntary  Hospitals — 

Rochdale  Infirmary — General  (chiefly  surgical)  ...  110  beds 

The  Memorial  Home — Orthopaedic  .  50  ,, 
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In  addition  to  this  number  arrangements  have  been  continued  during  the 
year  to  send  selected  cases  of  tuberculosis  to  various  sanatoria,  i.e.,  Stannington, 
Nr.  Morpeth  ;  Eastby,  Nr.  Skipton  ;  Harlow  Wood,  Nottingham  ;  Crossley 
Sanatorium,  Delamere  ;  and  The  Robert  Jones  and  Agnes  Hunt  Orthopaedic 
Hospital,  Oswestry. 

On  December  31st  there  were  16  patients  undergoing  treatment  at  these 
out-borough  hospitals  and  sanatoria. 

Three  beds  are  also  retained  at  the  Hyde  Smallpox  Hospital  for  cases  of 
smallpox  which  may  occur  within  the  borough. 


The  extent  to  which  the  hospitals  under  the  control  of  the  Corporation 
have  been  used  during  the  year  is  shown  in  the  following  summary  : — 


No.  of 
Beds 
available 

In 

Hospital 

on 

Dec.  31 
1934 

No.  of 

Cases 
admitted 
during 
the  year 

Occupation  of  Beds 

Average 

dailyNo 

Highest 

No. 

Lowest 

No. 

Marland  Hospital 

120 

63 

549 

50 

83 

27 

Birch  Hill  Hospital  ... 

475 

386 

*2723 

371 

423 

328 

Birch  Hill  Institution 

148 

158 

138 

152 

160 

145 

Springfield  Sanatorium 

36 

24 

29 

32 

36 

26 

*Excluding  621  infants  born  in  Hospital. 

These  Institutions  serve  Rochdale  County  Borough  and  the  adjacent 
County  Districts. 


The  General  Hospital,  Birch  Hill. 

This  hospital,  formerly  administered  by  the  Poor  Law  Authorities  and  now 
appropriated  as  a  hospital  under  the  Public  Health  Acts,  serves  not  only  the 
Rochdale  County  Borough  but  the  adjacent  County  Districts,  with  a  total 
estimated  population  of  over  127,000. 

There  were  2,723  patients  (excluding  infants  born  in  Hospital)  admitted 
during  the  year,  as  against  2,668  the  previous  year. 

The  patients  discharged  during  the  year  include  915  children  under  16  years 
of  age  and  1,932  adults. 

There  were  650  women  confined  in  the  Hospital,  and  621  live  births  were 
registered.  The  corresponding  figures  of  the  previous  year  were  657  and  627 
respectively.  The  first  patient  was  admitted  to  the  new  Maternity  Home  on 
June  17th.  The  new  building  is  proving  a  big  improvement  on  the  old  adapted 
Wards,  and  has  been  visited,  and  favourably  commented  upon,  by  deputations 
from  most  of  the  surrounding  authorities. 
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The  structural  alterations  carried  out  since  the  last  report  include  the  pro¬ 
vision  of  four  Sisters  Duty  Rooms  and  Offices  adjoining  the  Acute  Medical 
and  Surgical  Wards  ;  and  the  re-arrangement  of  the  Nurses’  Home  Kitchen  and 
provision  of  additional  modem  cooking  appliances.  “  G  ”  Block,  formerly 
used  to  accommodate  children,  has  been  re-conditioned  and  adapted  to  accom¬ 
modate  female  chronic  sick  cases  transferred  from  “  A  ”  Block,  which  has  now 
been  handed  over  to  the  Public  Assistance  Committee. 

A  scheme  making  provision  for  (a)  Operating  Theatre  and  Massage  Unit, 
and  (b)  alterations  to  the  present  Nurses’  Home  and  additional  accommodation 
for  nurses,  together  with  Lecture  Hall  and  Study  Rooms  is  at  present  under 
consideration. 


Following  is  a  comparative  summary  relating  to  the  work  at  Birch  Hill 
Hospital  during  1935  and  the  previous  year: — 


Year  1935  Year  1934 


Total  number  of  admissions  (including  infants  born  in 

hospital)  . 

Number  of  women  confined  in  hospital... 

Number  of  live  births  ...  . 

Number  of  still-births  . 

Number  of  deaths  among  the  newly-born  (i.e.,  under 

4  weeks  of  age)  . 

Total  number  of  deaths  among  children  under  one  year 
Number  of  maternal  deaths  among  women  confined  in 

hospital  . 

Total  number  of  deaths . 

Total  number  of  discharges  (including  infants  born  in 

hospital)  .  . 

Duration  of  stay  of  patients — 

(a)  Four  weeks  or  less  . 

(b)  Exceeding  four  weeks  but  under  thirteen  weeks 

(c)  Exceeding  thirteen  weeks 

Number  of  beds  occupied,  average  during  the  year  1935 
(highest  423  on  5/2/35,  lowest  328  on  29/6/35) 
Number  of  surgical  operations  under  general  anjesthetic 

(excluding  dental  operations)  ...  . 

Number  of  abdominal  sections .  . 

Number  of  pathological  and  microscopical  examinations 


3344  ...  3295 

650  ...  657 

621  ...  627 

38  ...  46 

33  ...  30 

79  ...  79 

3  ...  4 

504  ...  479 

2847  ...  3329 

2450  ...  2181 

638  ...  746 

263  ...  402 

371  ...  371 


471  ...  401 

170  ...  209 

571  ...  466 


Further  details  of  type  and  classification  of  cases  dealt  with  and  accom¬ 
modation  provided  at  this  hospital  are  shown  in  Tables  IX.,  X.  and  XI.,  Appendix. 


Marland  Hospital. 

A  report  of  the  work  of  this  hospital  is  given  in  a  later  part  of  this  Report, 
see  pp.  61 . 
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Health  Propaganda. 

Apart  from  Talks  by  the  Medical  Staff  of  the  Department  to  members  of 
religious  and  other  organisations,  there  has  been  no  particular  health  propaganda 
during  the  year.  The  latter  half  of  the  year  was,  however,  employed  in  the 
manifold  preparations  for  a  Health  Week  and  Exhibition  fixed  to  take  place  in 
February,  1936. 

The  usual  custom  of  distributing  public  health  leaflets  in  the  homes,  chiefly 
by  Health  Visitors,  has  been  continued,  together  with  the  display  on  public 
hoardings  of  posters  of  public  health  interest. 

Maternity  and  Child  Welfare. 

Notification  of  Births  Act,  1907. 

This  Act  requires  all  births  to  be  notified  to  the  Medical  Officer  of  Health 
within  36  hours  of  their  occurrence.  The  number  of  births  notified,  as  adjusted 
by  transferred  notifications,  was  1,127 — by  midwives  1,101  (including  467 
occurring  at  Birch  Hill),  and  by  doctors  and  parents  26.  With  few  exceptions 
the  provisions  of  this  Act  were  generally  complied  with. 

Health  Visitors. 

The  six  Health  Visitors  now  employed  are  concerned  only  with  Maternity 
and  Child  Welfare  work,  and  in  addition  to  their  regular  weekly  attendance 
at  the  Infant  Welfare  Centres,  they  made  nearly  16,000  visits,  chiefly  to  houses 
where  there  are  infants  and  young  children,  as  shown  in  the  following  classifica¬ 
tion  : — 

No.  of 


Classification  of  Visits  Visits 


Primary  Visits  to  Births  notified  (or  otherwise  reported)  ...  ...  1,135 

,,  „  re  Still  Births  . .  . .  . .  . .  . .  . .  86 

Subsequent  Visits  to  Infants  under  i  year  ...  ...  ...  ...  4,562 

Subsequent  Visits  to  Infants  and  Young  Children  1 — 2  years  2,993  1 

„  „  „  „  „  2—5  „  4,685  I  7>b78 

Ante-natal  Cases — 

Primary  Visits  .  178 

Subsequent  Visits  ...  ...  ...  ...  ...  ...  66 

Post-natal  ...  ...  ...  ...  ...  ...  ...  ...  2 

Infant  Deaths  .  97 

Maternal  Deaths .  7 

Boarded-out  Infants  and  Visits  under  Children  Act  ...  ...  ...  236 

Infectious  Diseases  (chiefly  Children)  ...  ...  ...  ...  ...  106 

Midwives  ...  ...  ...  ...  ...  .  ...  ...  28 

Milk  Distribution  Scheme  ...  ...  ...  ...  ...  ...  49 

Miscellaneous  Visits — re  Medical  and  Midwifery  Fees,  Convalescent 

Homes,  etc.  ...  ...  ...  ...  ...  ...  315 

14,545 

Unsuccessful  Visits  (house  closed  or  occupier  out)  ...  ...  ...  1,203 


Total  .  15,748 
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Infant  Welfare  Centres. 

There  are  five  Centres  in  different  parts  of  the  town  with  six  sessions  weekly 
in  the  afternoon  of  each  day  of  the  week,  Monday  to  Friday. 

The  Newbold  Centre  was  discontinued  in  September  last,  chiefly  on  the 
grounds  of  redundancy. 

In  order  to  release  the  pressure  of  work  entailed  in  the  distribution  of  food 
preparations  at  the  Baillie  Street  Clinic  during  the  usual  clinic  hours,  an  arrange¬ 
ment  was  made  in  November  of  last  year  to  distribute  food  also  during  the 
Friday  morning.  This  has  proved  a  great  convenience  both  to  mothers  and 
the  clinic  staff. 

The  total  attendances  at  all  Centres  were  25,209  ;  16,059  by  children  under 
one  year,  6,007  by  children  between  the  age  of  one  and  two  years,  and  3,143 
by  children  between  two  and  five  years.  The  greater  supervision  in  the  homes 
by  the  Health  Visitor  of  children  in  the  latter  age  group  is  again  reflected  in  the 
larger  number  of  such  children  attending  the  Infant  Welfare  Centres,  as  shown 
in  Table  below.  These  clinic  attendance  figures  show  in  total  an  increase  of 
nearly  2,000  compared  with  the  attendances  during  the  year  1934. 

Attendance  per  clinic  session  ranged  on  the  average  from  22  at  Norden 
to  102  at  St.  Luke’s,  while  the  weekly  attendance  at  all  Centres  averaged  503, 
as  compared  with  474  the  previous  year. 

The  number  of  children  who  attended  at  the  Centres  for  the  first  time 
during  the  year,  and  who  at  the  date  of  their  first  visit  were  under  one  year  of 
age,  was  737,  or  70  per  cent,  of  the  notified  live  births. 


Details  of  attendances  at  the  various  Centres  arc  given  below  : — 


Centre 

New 

Cases 

admitted 

during 

1935 

Total  Attendances 
of  Children 

Average 

Attendance 

per 

Clinic  Day 

No.  of 
Medical 
examin¬ 
ations 
by  M.O. 

under  1  yr. 

1 — 2  yrs. 

2 — 5  yrs. 

(a)  Baillie  Street 

(Wardlcworth) 

197 

3,494 

1,142 

599 

92  (94) 

894 

(b)  St.  Luke’s 

134 

3,235 

943 

639 

102  (73) 

709 

(c)  St.  Clement’s 

128 

2,169 

792 

500 

69  (77) 

767 

(d)  Baillie  Street 
(Castleton) 

164 

3,413 

1,114 

536 

89  (86) 

463 

(e)  Castleton  Moor  ... 

92 

1,927 

1,168 

464 

74  (69) 

248 

*(f)  Newbold . 

45 

1,175 

547 

266 

55  (49) 

244 

(g)  Norden  . 

43 

646 

301 

139 

22  (26) 

125 

Totals . 

803 

16,059 

6,007 

3,143 

— 

3,450 

Corresponding 
Figures  1934 

886 

14,647 

6,325 

2,271 

— 

3,565 

Attendances  during  1934  shown  in  brackets. 
*  This  Clinic  closed  30th  September,  1935. 
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The  Health  Committee  are  indebted  to  the  members  of  the  Ladies’  Execu¬ 
tive  Committee  and  other  co-opted  voluntary  helpers  who  give  so  much  of  their 
time  and  assistance  at  the  various  Clinics,  and  in  many  other  directions. 

Provision  of  Milk  and  Food  Preparations. 

Milk  and  food  preparations  are  supplied  free  to  necessitous  expectant  and 
nursing  mothers,  and  to  children  under  five  years  of  age,  mainly  to  children 
under  three  years  of  age,  on  medical  grounds  and  not  on  grounds  of  poverty. 
The  recommendations  of  the  Medical  Officer  as  to  grants  of  milk  and  food  arc 
based  on  an  approved  income  limit,  and  submitted  monthly  to  the  Maternity  and 
Child  Welfare  Committee  for  approval. 

The  quantity  of  dried  milk  and  food  preparations  distributed  to  necessitous 
families  shows  an  increase.  These  families  received  without  any  payment 
2,496  gallons  of  fresh  milk,  10,092  lbs.  of  dried  milk,  and  4,316  packets  of  food 
preparations,  such  as  maltoline,  and  virol,  while  large  quantities  of  these  foods 
were  distributed  at  cost  price  to  other  families  attending  the  clinics. 


Comparative  figures  are  given  below  : — 


Food 

Quantities  Supplied 

Cosi 

of  Food 

At  Cost  Price 

Free  of  Cost 

Distributed 
Free  of 

Cost 

Distributed 

at 

Cost  Price 

Quantity 

No.  of 
Families 

Quantity 

Gallons 

£  s.  d. 

£  s.  d. 

Fresh  Milk  ... 

— 

134 

2496 

249  12  3 

— 

— 

(81) 

(2142) 

(214  12  6) 

— 

Dried  Milk  (Oster- 

Lbs. 

Lbs. 

milk,  Ambrosia  and 

9551 

352 

10092 

630  15  0 

596  18  9 

Cow  and  Gate,  etc.) 

(6635) 

(253) 

(8638) 

(578  14  0) 

(520  18  4) 

Food  Preparations 

(Maltoline  and 

Pkts. 

Pkts. 

Virol) 

4597 

— 

4316 

97  14  1 

104  0  8 

(3357) 

— 

(2252) 

(43  12  8) 

(58  0  8) 

(Figures  for  the  year  1934  are  shown  in  brackets). 


Immunisation. 

The  arrangement  at  the  various  Infant  Welfare  Clinics  for  the  immunisation 
against  Diphtheria  of  children  between  the  ages  of  one  and  five  years  has  been 
continued,  and  during  the  year  67  children  of  that  age  group  were  immunised. 

The  immunisation  of  children  at  the  Elementary  Schools  is  reported  upon 
in  the  section  of  this  Report  dealing  with  School  Medical  Services. 

Since  the  initiation  of  this  scheme  1,700  children  have  been  immunised 
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against  diphtheria,  and  out  of  this  number  only  two  cases  of  suspected  diphtheria 
have  been  notified  to  the  Public  Health  Authority.  In  one  case  the  child 
developed  a  very  mild  attack  of  diphtheria  eleven  months  after  the  completion 
of  the  course  of  immunisation  ;  in  the  other  case  infection  with  diphtheria 
occurred  two  months  after  the  last  immunising  dose,  but  before  the  completion 
of  the  course  of  immunisation ;  here  again  the  infection  was  of  a  very  mild 
type. 

Ante-Natal  Clinic. 

There  are  three  clinic  sessions  each  week  at  the  Baillic  Street  Council 
School — one  on  Tuesday  evening,  and  one  during  each  morning  Wednesday  and 
Thursday. 

The  number  of  expectant  mothers  from  the  Borough  and  from  adjoining 
County  districts  attending  this  clinic  is  shown  in  the  comparative  figures  below  : 

From  From  County 

Rochdale  Districts  Total 


1935  1934  1935  1934  1935  1934 


No.  of  Expectant  Mothers 


attending 

.  660 

710 

97 

117 

757 

827 

No.  of  Attendances 

.  3,031 

3,209 

448 

494 

3,479 

3,703 

Average  attendance  per 
session 

.  20.3 

21.4 

3.0 

3.3 

23.3 

24.7 

The  660  Rochdale  patients  who  attended  this  Clinic  during  the  year  repre¬ 
sent  58.6  per  cent,  of  the  total  notified  (live  and  still)  births  in  this  Borough, 
as  compared  with  57.3  per  cent,  the  previous  year.  Where  necessary  patients 
are  followed  up  by  home  visitation  after  attendance  at  the  clinic,  and  last  year 
the  Health  Visitors  paid  246  visits  in  this  connection. 

Although  the  present  clinic  service  does  not  include  organised  post-natal 
work,  selected  cases  were  seen  by  the  Medical  Officer.  It  is,  however,  proposed 
to  establish  a  regular  post-natal  clinic  in  the  near  future. 

X-Ray  Facilities. 

The  X-Ray  facilities  at  Birch  Hill  Hospital  and  the  Rochdale  Infirmary  arc 
available  when  the  Medical  Officer  desires  further  information  as  regards  any 
patient  attending  the  ante-natal  clinic. 

Consultant  Services. 

Dr.  C.  P.  Brentnall,  of  Manchester,  who  has  acted  as  Consultant  Obstet¬ 
rician  to  this  authority,  resigned  in  September  last,  and  his  place  was  filled  by 
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the  appointment  of  Dr.  E.  A.  Gerrard,  of  Manchester.  His  services  are  available 
in  any  case  where  the  Medical  Officer  of  the  Clinic  or  at  Birch  Hill  Hospital, 
or  a  Medical  Practitioner,  desires  assistance.  In  necessitous  cases  the  expense 
involved  is  met  by  the  Local  Authority. 

Orthopaedic  Treatment. 

There  is  at  present  no  scheme  for  orthopsedic  treatment  in  the  case  of 
children  under  five  years  of  age,  but  children  in  this  group  who  attend  the  Infant 
Welfare  Clinics  and  are  found  to  require  expert  opinion  or  treatment,  are  referred 
to  the  local  clinic  carried  on  by  the  Crippled  Children’s  Union,  under  the  direction 
of  Dr.  W.  H.  Bateman,  whose  services  we  gratefully  acknowledge. 

Maternity  Outfits. 

Outfits  containing  the  necessary  clothing,  linen,  etc.,  for  mothers  and 
newly-born  infants  are  loaned  out  free  to  poor  families  where  the  confinement  is 
arranged  to  take  place  at  home.  Three  outfits  were  loaned  during  the  year. 

Sterilised  Accouchment  Outfits  may  be  obtained  at  the  Infant  Welfare 
Clinic  at  cost  price,  and  in  necessitous  cases  are  supplied  free. 

Dental  Service. 

The  arrangement  with  the  Education  Committee  for  the  services  of  the 
School  Dentist  in  the  dental  treatment  of  expectant  and  nursing  mothers  and 
of  children  under  five  years  of  age  has  been  continued.  Patients  attend  at  the 
School  Dental  Clinic,  Public  Health  Offices,  Baillie  Street,  on  Saturday  morning 
each  week,  and  although  the  scheme  is  limited  to  extractions  and  small  fillings 
necessary  for  clearing  septic  conditions,  much  valuable  work  has  been  done  in 
this  direction  during  the  year. 

A  summary  of  dental  work  done  is  given  below  : — 

Children 


Mothers 

under  5  yrs. 

No.  of  Extractions  . 

.  385 

54 

No.  of  Fillings . 

.  6 

8 

No.  of  Scalings  ... 

.  17 

— 

Gum  treatment  . 

Anaesthetics — 

.  11 

1 

(a)  Local  ... 

.  Ill 

17 

(b)  General 

...  ...  — 

...  — 

Other  operations 

.  16 

6 

Medical  Assistance. 

Registered  Midwives  attending  maternity  patients  and  acting  in  accordance 
with  the  regulations  of  the  Central  Midwives  Board  made  222  calls  requiring  the 
attendance  of  a  medical  practitioner  in  the  case  of  some  emergency  or  abnor¬ 
mality  arising  during  pregnancy,  labour  or  lying-in,  and  21  calls  in  respect  of 
some  abnormal  condition  of  the  child. 
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The  corresponding  figures  last  year  were  256  and  21  respectively. 

In  137  cases  the  Medical  Practitioner’s  fee  was  paid  by  the  local  authority, 
amounting  to  £206,  as  against  £266  in  the  year  1934. 

The  local  authority  is  empowered  by  the  Midwives'  Act  to  recover  these 
fees  from  patients  where  the  family  circumstances  allow,  but  last  year  only  54 
such  reclaims  amounting  to  £49  11s.  6d.  were  made. 

Midwifery  Fees. 

The  Local  Authority  pay  the  midwifery  fee  in  cases  where  the  family 
circumstances  arc  poor  and  where  there  is  no  maternity  benefit  available. 
During  the  year  the  fee  was  paid  in  38  cases. 

Hospital  Fees. 

The  scale  maintenance  charge  for  Borough  residents  admitted  to  the 
Maternity  Home  has  been  revised  since  last  Report.  For  the  first  fourteen  days 
the  charge  is  at  the  rate  of  £2  5s.  6d.  per  week,  and  thereafter  £2  2s.  Od.  per 
week,  but  in  necessitous  cases  this  fee  may  be  reduced  and  even  cancelled. 
There  were  252  cases  assisted  during  the  year  in  the  payment  of  hospital  mater¬ 
nity  fees  as  compared  with  262  the  previous  year. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

There  were  five  cases  notified  in  this  group,  two  of  puerperal  fever  and  three 
of  puerperal  pyrexia,  as  against  an  average  during  the  previous  five  years  of 
four  and  seven  respectively.  Three  of  the  cases  were  treated  in  hospital. 

Improved  accommodation  for  cases  of  Puerperal  Fever  and  Puerperal 
Pyrexia  has  now  been  provided  at  Marland  Hospital,  and  obstetric  consultant 
services  and  bacteriological  examination  facilities  are  available  to  medical 
practitioners. 

Maternal  Mortality. 

There  were  two  deaths  registered  as  due  to  puerpe  ral  causes,  as  compared 
with  seven  deaths  the  previous  year,  and  three  deaths  in  the  year  1933.  Calcu¬ 
lated  per  1 ,000  total  births  (live  and  still-births)  the  mortality  rate  was  below  the 
average,  with  1.71  as  compared  with  5.65  the  previous  year,  and  an  average  of 
5.26  during  the  preceding  four  years  1930-33. 

In  view  of  the  fact  that  considerable  space  has  been  devoted  to  this  problem 
in  the  last  few  Reports,  little  further  comment  seems  necessary  here,  except  to 
state  that  the  return  in  1935  to  the  good  figures  of  1932  and  1933  is  gratifying 
in  view  of  the  opinion  expressed  in  certain  circles  that  the  low  record  attained 
in  the  years  mentioned  might  be  purely  a  chance  occurrence.  Even  in  this  low 
number  it  is  notable  that  one  of  the  deaths  occurred  under  most  unusual  cir¬ 
cumstances  in  a  person  receiving  the  optimum  of  attention. 
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Comparative  figures  for  maternal  mortality  in  Rochdale  and 
neighbouring  towns  during  this  period,  based  on  the  total  births,  i.e.,  live  and 
still-births,  are  given  below  : — 


Town 

Maternal  Mortality 
per  1,000  Live  and  Still  Births 

1935 

1934 

Average 

4  years 
1930-33 

Blackburn  . 

4.71 

5.95 

3.96 

Bolton  . 

6.35 

3.42 

7.09 

Bootle  . 

1.16 

4.14 

3.78 

Burnley  . 

5.25 

14.57 

5.04 

Halifax  . 

6.48 

7.88 

7.73 

Huddersfield 

3.40 

9.86 

5.89 

Oldham  . 

6.50 

6.98 

6.92 

Preston  . 

4.37 

10.71 

5.13 

St.  Helens . 

2.35 

5.04 

4.41 

Stockport  . 

5.59 

3.81 

3.72 

Warrington 

10.67 

3.45 

4.30 

Wigan  . 

4.60 

3.86 

6.06 

Average  12  Towns 

5.12 

6.64 

5.34 

ROCHDALE 

1.71 

5.65 

5.26 

Administrative 

County  of 

Lancaster 

4.78 

5.16 

5.02 

England  &  Wales 

3.93 

4.41 

4.13 

Ophthalmia  Neonatorum. 

There  were  no  cases  of  this  disease  notified  during  the  year. 


Boarded-out  Children. 

At  the  close  of  the  year  there  were  seven  children  boarded-out  by  the 
Public  Assistance  Committee  in  accordance  with  the  provisions  of  the  Public 
Assistance  Order,  1930.  Their  supervision  and  visitation  is  a  duty  of  the 
Health  Visitors,  who  keep  in  close  touch  with  the  family  in  charge  of  the  child. 
39  visits  were  made  to  the  homes  and  the  reports  show  that  in  each  case  the 
conditions  were  generally  satisfactory. 


Children  Act,  1908,  and  Children  and  Young  Persons  Act,  1932. 

The  Health  Visitors  act  as  Infant  Protection  Visitors  under  these  Acts. 
Prior  to  January,  1933,  the  supervision  of  children  ceased  when  children  reached 
the  age  of  seven,  but  the  Children  and  Young  Persons  Act,  1932,  extended  the 
age  to  nine  years.  At  the  end  of  the  year  there  were  20  persons  registered  as 
receiving  children  for  reward,  and  the  number  of  children  concerned  was  20. 
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The  number  of  persons  registered  and  given  in  the  Report  of  1934  was  70, 
but  this  number  included  persons  having  the  care  of  children  during  the  day 
only  and  returned  to  their  parents  at  night.  Some  doubt  arose  as  to  the  meaning 
of  Section  65  (1)  of  the  Children  and  Young  Persons  Act,  1932,  and  after  full 
enquiry  it  was  decided  that  children  who  were  taken  care  of  during  the  day 
by  neighbours  and  others  are  not  maintained  “  apart  from  their  parents,”  and 
that  consequently  persons  having  the  care  of  children  for  such  limited  period 
need  not  be  registered  under  the  Act.  The  Register  was  therefore  revised 
accordingly,  hence  the  apparent  reduction  in  the  number  of  nursed-out 
children. 


Comparative  figures  are  given  below  : — 


Year 

Year 

1935 

1934 

Number  of  Foster  Parents  on  Register: — 

(a)  At  the  beginning  of  the  year 

70 

65 

(b)  At  the  end  of  the  year 

20 

70 

Number  of  Children  on  Register: — 

(a)  At  the  beginning  of  the  year 

73 

70 

(b)  At  the  end  of  the  year  . 

20 

73 

(c)  Who  died  during  the  year  ... 

Nil 

Nil 

(d)  On  whom  inquests  were  held  during 

the  year  .  . 

Nil 

Nil 

There  were  no  persons  or  Societies  authorised  to  visit  under  Section  2/21 
of  this  Act,  nor  has  it  been  necessary  to  institute  legal  proceedings  in  any  case 
during  the  year,  but  in  one  case  where  the  foster  mother  was  considered  unsuit¬ 
able,  arrangements  were  made  for  the  child  to  return  to  its  parents. 

The  number  of  visits  paid  to  homes  by  the  Health  Visitors  in  connection 
with  this  work  was  236. 


Sanitary  Circumstances  of  the  Area. 


I  am  indebted  to  the  Chief  Officials  of  the  various  Departments  of  the  Cor¬ 
poration  for  information  included  in  this  section  of  the  Report. 

Water  Supply. 

The  construction  of  the  Watergrove  Reservoir  at  Wardle  is  still  in  progress 
and  now  nearing  completion,  and  it  is  estimated  that  an  additional  supply  in 
the  neighbourhood  of  750,000,000  gallons  will  then  be  available. 
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The  quality  of  water  supplied  from  the  various  reservoirs  belonging  to  the 
Corporation  has  been  satisfactory,  and  the  Waterworks  Committee  has  been 
assured  of  this  by  chemical  and  bacteriological  examinations,  taken  separately, 
from  all  the  sources  of  supply.  These  have  constantly  indicated  that  the  usual 
high  degree  of  organic  purity  and  the  satisfactory  character  of  the  water  for 
domestic  purposes  has  been  maintained. 

Drainage  and  Sewerage. 

Some  of  the  main  sewers  in  the  centre  of  the  town  have  been  strengthened 
and  improved  during  the  year. 

The  Council  have  under  consideration  a  scheme  for  the  extension  of  the  Roch 
Mills  Sewage  Disposal  Works  with  the  object  of  dealing  with  the  increased 
flow  due  to  conversions,  erection  of  new  buildings  and  the  increased  consumption 
of  water  per  head  of  population. 

A  new  concrete  tank  has  been  erected  at  the  Castleton  Works  for  separating 
the  humus  from  the  sewage  after  it  has  passed  through  the  percolating  filters. 

Rivers  and  Streams. 

The  Rivers  Mersey  and  Irwell  Joint  Committee  are  primarily  responsible 
for  the  prevention  of  pollution  of  rivers  and  streams  in  the  area,  but  as  much 
assistance  as  possible  is  given  by  report  to  the  Joint  Committee  of  any  cases  which 
come  to  the  notice  of  the  Borough  Surveyor. 

Public  Cleansing. 

There  were  no  important  changes  during  the  year,  but  tenders  were  invited 
for  re-constructing  the  refuse  disposal  and  organic  by-products  plants. 

Closet  Accommodation. 

The  accommodation  in  the  Borough  at  the  end  of  December,  1935,  was  as 


follows  : — 

Fresh  Water  Carriage  System  .  23,285 

Pail  Closets  ...  ...  ...  ...  ...  ...  ...  2,319 

Waste  Water  Closets  (principally  in  Castleton  Moor)  ...  2,279 

Privy  Middens  (principally  in  Castleton  Moor)  ...  ...  44 


CONVERSION  OF  PAIL  CLOSETS  TO  THE 
WATER-CARRIAGE  SYSTEM. 

The  following  is  a  copy  of  the  Sanitary  Inspector’s  Report  on  the  work  of 
conversion  during  1935,  and  since  1911  : — 

To  the  Chairman  and  Members  of  the  Sanitary  Sub-Committee. 

Gentlemen, 

I  beg  to  submit  a  further  report  on  the  closet  accommodation  within  the 
Borough,  showing  the  progress  which  has  been  made  in  the  work  of  conversion 
since  1911  to  the  end  of  1935. 
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General. 

The  original  number  of  pail  closets  which  existed  in  1911  in  the  Borough 
was  approximately  14,031  ;  up  to  the  end  of  the  last  year  (1934)  this  number  had 
been  reduced  to  2,171,  of  which  only  1,311  could  be  dealt  with.  The  inclusion 
of  parts  of  Norden  and  Bamford  districts  within  the  Borough  area,  however, 
increased  the  number  of  pail  closets,  and  although  a  few  of  these  have  been 
converted  since  the  amalgamation  most  of  the  remainder  cannot  be  dealt  with 
for  the  various  reasons  stated  in  Table  II. 

The  position  now  is  that  11,841  have  been  converted,  and  318  have  been 
done  away  with  under  the  conversion  scheme  as  not  being  required,  leaving 
an  estimated  total  of  2,319  pail  closets  still  to  be  dealt  with,  of  which  1,577  are 
at  dwellings.  The  statement  of  the  number  of  closets  converted  each  year 
since  the  commencement  of  the  work  in  1911  is  appended  in  Table  I. 

It  will  be  seen  from  that  Table  that  1,903  additional  closets  have  been 
installed  for  the  purpose  of  bringing  joint  accommodation  up  to  separate,  and 
if  these  are  included,  the  total  number  of  closets  completed  is  13,744,  of  which 
4,225  were  put  in  during  the  five  years  1926-30,  and  1,537  during  the  five  years 
1931-35. 

Analysis  of  Remaining  Accommodation — Separate  Accommodation. 

Table  II.  shows  that  of  the  1,577  pail  closets  remaining  at  dwellings,  985 
are  separate  accommodation  and  592  joint  accommodation.  Of  the  985  separate 
closets  816  can  at  present  be  dealt  with  under  the  conversion  scheme.  There 
are  169  of  these  985  separate  closets,  the  conversion  of  which  is  held  up  by  : — 

(1)  Unsuitability  or  insufficiency  of  sewers; 

(2)  Owing  to  being  situated  in  areas  to  be  dealt  with  in  the  Housing 

Committee’s  “  Five  Year  Plan.” 

The  cases  which  do  not  come  under  the  conversion  scheme  proper,  and  to 
which  the  Committee  do  not  contribute,  number  672.  These  are  situated  at 
mills,  workshops,  churches,  clubs,  schools,  etc.  In  addition  there  are  62  closets 
at  farms  remote  from  any  sewer. 

Of  the  159  converted  during  1935  it  is  interesting  to  note  that  73  were 
separate  accommodation,  the  remainder  being  joint  accommodation  and 
requiring  29  additional  closets  to  bring  them  up  to  the  standard  adopted  by  the 
Committee,  viz.,  one  W.C.  for  each  through  house,  and  one  W.C.  for  each  two 
back-to-back  houses.  The  total  number  of  closets  installed  during  1935  was 
thus  188. 

Joint  Accommodation. 

Of  the  592  jointly  used  closets,  569  are  waiting  for  new  sewers  or  are  included 
in  the  “  Five  Year  Plan.”  These  cannot  be  immediately  dealt  with,  and  includ- 
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ing  those  which  are  now  in  hand  or  in  progress,  there  remains  a  total  of  23  which 
at  the  end  of  1935  were  under  consideration,  and  for  many  of  which  there  were 
Notices  outstanding. 

It  will  be  seen  that  the  number  of  pail  closets  actually  converted  during  1935 
was  more  than  in  1934  but  less  than  any  year  other  than  1934  since  the  close  of 
war.  This  is  in  some  measure  due  to  the  policy  of  the  Committee  in  discouraging 
unreasonable  expenditure  on  property  which,  owing  to  bad  arrangement,  lack 
of  space,  etc.,  are  likely  to  come  under  the  consideration  of  the  Housing  Com¬ 
mittee  when  the  five  years’  plan  has  been  completed.  The  work  of  discrimination 
in  this  respect  is  becoming  increasingly  difficult. 

There  were  in  1935  eight  schemes  of  conversion  which  cost  over  £100.  The 
range  is  shown  below  : — 

Joint  accommodation  conversions  during  1935  costing 


between  £250  and  £300 

1 

do. 

do. 

£200  and  £250 

1 

do. 

do. 

£150  and  £200 

2 

do. 

do. 

£100  and  £150 

3 

and  one  scheme  for  the  conversion  of  separate  accommodation  costing  £170. 

In  many  of  these  cases  two  and  sometimes  three  water-closets  have  had  to 
be  erected  for  every  one  existing  ;  the  additional  closets  being  at  the  sole  expense 
of  the  owner  and  without  contribution  by  the  Corporation. 

The  depressed  state  of  local  trade  also  has  again  prevented  conversion  work 
going  on  in  many  of  the  mills  whose  directors  were  in  favour  of  the  change,  but 
persuasion  is  continually  being  used  to  get  those  responsible  to  reconsider  the 
matter. 

During  the  year  1935,  many  valuable  improvements  have  been  carried  out 
in  conjunction  with  this  conversion  of  joint  closets.  Some  indication  of  this  is 
found  when  considering  the  total  cost  of  all  work  during  1935,  when  188  closets 
were  installed,  which  amounted  to  £3,268,  whilst  in  1922,  when  the  largest 
number  of  closets  for  one  year  were  put  in  (1,800)  the  cost  was  only  £20,024. 
This  means  that,  whereas  in  1922  the  cost  to  owners  of  conversion  and  accom¬ 
panying  improvements  was  about  £11  per  closet,  the  cost  in  1935  was  £17  10s.  Od. 
per  closet.  This  fact  is  easily  appreciated  when  it  is  remembered  that  new 
drainage  and  the  reconstruction  of  buildings,  as  well  as  such  improvements  as 
mentioned  above,  has  been  the  rule  in  connection  with  the  joint  accommodation 
dealt  with  in  recent  years. 

The  nature  of  this  work  and  some  idea  of  its  extent  can  be  gathered  from  the 
brief  summaries  given  later  in  this  Report  of  the  more  important  improvements 
carried  out  in  connection  with  joint  accommodation. 
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Notes  Regarding  Table  II. 

Table  II.,  which  is  appended,  gives  in  detail  a  statement  of  the  pail  closet 
accommodation  in  the  Borough  of  Rochdale  in  December,  1935. 

It  will  be  seen  that  the  number  of  conversions  held  up  for  the  want  of 
proper  sewerage  is  696,  and  that  475  others  cannot  be  considered  owing  to 
being  involved  in  the  Housing  Committee’s  “  Five  Year  Plan.”  63  pails  have 
been  demolished  in  1935  in  connection  with  Clearance  Areas,  but  will  be  included 
in  the  1936  Report. 

It  will  also  be  seen  that  112  mills  and  workshops  still  have  pail  closets 
numbering  512,  many  of  which  cannot  be  converted  for  reasons  shown. 

The  Day  Schools  mentioned  in  the  Table  are  the  Healey  School,  and  St. 

Paul’s,  Norden,  where  no  sewer  is  available. 

'\ 

As  regards  licensed  premises,  the  conversions  are  involved  with  other 
structural  alterations,  which  are  from  time  to  time  required  by  the  Licensing 
Justices. 

Attention  is  drawn  to  the  footnote  of  Table  II.,  which  gives  the  number 
of  premises  affected  as  distinct  from  the  number  of  closets. 

It  will  be  seen  that  many  conversions  are  here  held  over  on  account  of 
want  of  sewers.  Amongst  these  are  several  cases  of  outlying  hamlets  where  the 
possibility  of  new  sewers  being  constructed  is  very  remote.  It  is  a  matter  for 
future  conference  with  the  Borough  Surveyor  as  to  the  possible  alternative 
methods  of  providing  sewage  disposal  in  such  cases. 


A.  E.  DUNCAN, 

Chief  Sanitary  Inspector. 
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TABLE  I. 

STATEMENT  SHOWING  PROGRESS  OF  CONVERSION 
WORK  FROM  COMMENCEMENT. 


Year 

Conversions 

Additional 

Closets 

Installed 

Total 

1911 

164 

21 

185 

1912 

677 

28 

705 

1913 

(5  year  period) 

967 

2646 

52 

208 

1019 

■2854 

1914 

667 

92 

759 

1915 

171 

15 

186 

1916 

to 

(5  year  period) 

67 

67 

1 

1 

68 

68 

1920 

1921 

414 

9 

423 

1922 

1760 

40 

1800 

■ 

1923 

>■  (5  year  period) 

1197 

4705 

28 

v  355 

1225 

5060 

1924 

724 

90 

814 

1925 

610 

188 

798 

1926 

563 

265 

828 

1927 

772 

192 

964 

1928 

-  (5  year  period) 

736 

3220 

226 

in 

o 

o 

962 

4225 

1929 

510 

183 

693 

1930 

639 

139 

778 

1931 

365 

89 

454 

1932 

294 

110 

404 

1933 

*  (5  year  period) 

266 

V1203 

60 

334 

326 

1-1537 

1934 

119 

46 

165 

1935 

159 

29 

188 

Totals  ... 

11841 

1903 

13744 

(a)  318  pail  closets  not  required  have  been  done  away  with  in  addition  (including 

67  in  connection  with  insanitary  areas). 

(b)  The  total  number  of  closets  installed  during  the  first  five  years,  1911-1915, 

was  2,854. 

(c)  The  total  number  of  closets  installed  during  the  five  years,  1921-1925,  was 

5,060. 

(d)  The  total  number  of  closets  installed  during  the  five  years  1926-1930  was 

4,225. 

(e)  The  total  number  of  closets  installed  during  the  five  years  1931  to  1935 

was  1537. 
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TABLE  II. 

SHOWING  STATE  OF  PAIL  CLOSET  ACCOMMODATION 
IN  THE  BOROUGH  AT  THE  END  OF  DECEMBER,  1935. 


Description 

Total 

Pail 

Closets 

in 

Borough 

Not  immediately  convertible 

Total 
remaining 
to  be 
dealt 
with 

No  sewer 
available 

Sewer 

unsuitable 

Included  in 
Housing  C’s 
‘5  Yr.  Plan' 

At  Dwellings — 

Joint . 

592 

187 

9 

373 

23 

Separate 

985 

27 

48 

94 

816 

*At  Mills  and 

Workshops 

512 

255 

35 

8 

214 

*At  Churches, 

Schools,  Clubs 

137 

59 

6 

— 

72 

*At  Licensed 

Premises 

23 

8 

— 

— 

15 

At  Farms . 

70 

62 

— 

— 

8 

2,319 

598 

98 

475 

fl  ,168 

|  Notices  for  592  of  the  1,168  pail  closets  remaining  have  already  been 
served. 

*  Number  of  premises  concerned  : — 

Mills  and  Workshops .  112 

Churches,  Sunday  Schools,  Clubs,  etc.  .  40 

Day  Schools  (Healey  and  St. Paul’s) .  2 

Licensed  Premises  .  14 

The  above  figures  now  include  accommodation  in  the  Norden  and 
Bamford  Wards. 
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PAIL  CLOSET  CONVERSIONS. 

The  Additional  Work  carried  out  during  the  year  in  connection  with 
Pail  Closet  Conversions  is  summarised  below. 

(a)  Joint  Accommodation — 

No.  of  Houses  affected  ...  ...  ...  ...  ...  76 

No.  of  Pail  Closets  existing .  44 

No.  of  W.C.’s  provided  ...  ...  ...  ...  ...  67 

Main  drainage  reconstructed  on  modern  principles  ...  7 

Main  drainage  partly  reconstructed  ...  ...  ...  ...  1 

Branch  drains,  etc.,  reconstructed  ...  ...  ...  ...  25 

Inspection  chambers  and  vent  shafts  provided  to  existing 

drainage  .  3 

Increased  yard  space  ...  ...  ...  ...  ...  ...  10 

Houses  broken  through  or  provided  with  back  doors  and 

made  through  ...  ...  ...  ...  ...  ...  8 

Back  to  back  or  inset  cottages  attached  or  utilised  ...  4 

Bath  rooms  provided  ...  ...  ...  ...  ...  ...  8 

(b)  Separate  Accommodation — 

No.  of  houses  affected  65 

Closet  buildings  repaired  ...  ...  ...  ...  ...  41 

Pail  closets  pulled  down  and  re-erected  ...  ...  ...  24 

Main  drainage  reconstructed  on  modem  principles  ...  8 

Main  drainage  partly  reconstructed .  3 

Branch  drains,  etc.,  reconstructed .  31 

Inspection  chambers  and  vent  shafts  provided  to  existing 

drainage  ...  ...  ...  ...  ...  ...  ...  2 

Increased  yard  space  ...  ...  ...  ...  ...  ...  2 

Yard  walls  rebuilt  or  partly  rebuilt  ...  ...  ...  15 

Yards  repaved  ...  ...  ...  ...  ...  ...  4 
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The  following  are  typical  examples  of  the  works  involved  in  the  schemes  of 
conversion  referred  to  : — 


Ref. 

No.  of 
Houses 
affected 

No.  of 
Pail 
Closets 
existing 

No.  of 
W.C.s. 
provided 

A. 

(Separate) 

18 

18 

18 

B. 

(Separate) 

9 

9 

9 

C. 

(Joint) 

22 

8 

22 

D. 

(Joint) 

8 

5 

6 

Particulars  of  Improvement 


New  passage  sewer  with  five  inspection 
chambers  provided  by  Borough  Sur¬ 
veyor's  Department  to  serve  14  houses, 
and  extended  by  the  Public  Health 
Department  to  serve  18  houses,  3  ven¬ 
tilation  shafts  provided.  Yard  drain¬ 
age  for  1 1  houses  re-constructed  and  6 
closet  buildings  altered  to  accommodate 
water-closets.  Ashtubs  replaced  by 
sanitary  ashbins. 

New  passage  sewer  with  inspection  cham¬ 
ber  and  lamp  eye  constructed  by 
Borough  Surveyor’s  Department.  8 
pail  closet  buildings  demolished  and 
replaced  by  8  new  water-closet  build¬ 
ings.  Yard  walls  partially  recon¬ 
structed  in  8  cases  and  yard  surfaces 
repaved  in  2  cases.  Vent,  shaft  pro¬ 
vided  to  serve  new  sewer,  and  ashtubs 
replaced  by  sanitary  ashbins. 

Sewer  extended  by  Borougli  Surveyor’s 
Department.  New  yard  drainage  (100 
ft.)  installed  by  Public  Health  Depart¬ 
ment  with  inspection  chamber  and  vent, 
shaft.  Block  of  8  insanitary  pail 
closets  and  common  ashpit  demolished 
and  22  new  water-closet  buildings 
erected  with  shelters  for  22  sanitary 
ashbins  to  replace  the  old  common  ash¬ 
pit.  Old  yard  drainage  disconnected 
from  culvert  and  drained  into  new  in¬ 
spection  chamber.  One  coal  chute 
removed  to  new  position. 

Main  drainage  partly  reconstructed  and 
provided  with  inspection  chamber  and 
vent,  shaft.  5  new  water-closets 
erected  and  1  pail  closet  converted. 
Branch  drain  under  house  laid  in  con¬ 
crete  and  3  new  branch  drains  laid  to 
existing  gullies.  Shelters  erected  for  7 
ashbins  provided  to  replace  old  ashtubs. 
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SANITARY  INSPECTION  OF  THE  AREA. 

263  Preliminary  or  Informal  Notices  and  18  Statutory  Notices  for  the 
abatement  of  nuisances  and  the  remedy  of  sanitary  defects  in  and  around 
dwellings  were  served  on  owners  and  occupiers,  and  resulted  in  the  accom¬ 
plishment  of  works  given  in  the  classified  statement  below. 

Statement  of  Removal  of  Nuisances  in  and  around  dwellings. 


Nature  of  Work  Done 


Nos. 


Houses — 

Houses  limewashed  and  cleansed 

Houses  repaired — walls  and  ceilings  (including  dampness) 
floors 
roofs 

Water  removed  from  cellars 
Cases  of  overcrowding  remedied 

General  house  fittings  repaired  (boilers,  fire  ranges,  etc.)  . 

,,  ,,  ,,  (doors,  staircases  and  hand-rails) 

House  chimneys  repaired 
Window  Cords  Repaired 
Window  Frames  Repaired 

Eaves  troughing  repaired  ...  ...  . 

Rain  water  pipes  repaired  . 

Rain  water  pipes  disconnected 
Waste  pipe  repaired  and  (or)  trapped 
Water  supply  pipes  repaired  ... 

Slopstones  replaced  or  repaired 
Caravans  removed  from  unsuitable  sites 
Defective  Coal  Shutes  and  Grates  repaired 


2 

117 

6 

28 

15 

1 

22 

6 

8 

14 

18 

25 

23 

2 

10 

1 

2 

5 

1 


Yards,  Passages — 

Yard  surfaces  repaired... 

Passage  surfaces  repaired 

Yard  walls  rebuilt  or  repaired  . 

Yard  Gates  repaired  ...  ...  . 

Accumulations — 

Offensive  accumulations  removed 
Stagnant  water  removed 

Building  accumulations  removed  ...  . 

Closets — 

Pail  Closets  repaired 

Water-closets  repaired  or  altered 

Additional  closets  provided — previously  insufficient 

(For  pail  closets  converted  see  under  conversion  of  pail 
closets) 

Pail  closets  and  water-closets  cleansed  ...  . 


2 

1 

1 

2 


11 

2 

2 


8 

8 

29 


6 
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Nature  of  Work  Done  Nos. 


Ashplaces — 

Ashplaces  repaired  or  reconstructed  . .  . .  . .  . .  5 

Ashbins  renewed 

(See  under  Separate  and  Joint  Pail  Closet  Conversions 
under  Conversion  Scheme) 


Drains — 

Main  drains  reconstructed 
Drains  repaired  only  . . 

Drains  opened  and  cleansed  . . 

Vent  shafts,  soil  pipe  repaired 
New  gulley  tops  provided  and  fixed 


1 

5 

32 

1 

3 


General — 

Effluvium  and  dust  nuisances  abated  . 

Keeping  of  animals  discontinued  (dogs,  fowls,  etc.) 

Unsuitable  stable  premises  ...  . 

Burning  of  refuse  discontinued 

Mine  openings  fenced  off  . 

Note. — See  also  under  Factory  and  Workshops  Acts,  Additional 
works  in  connection  with  conversion,  etc. 


2 

2 

2 

1 

1 


During  the  year  the  owner  of  a  plot  of  ground  was  prosecuted  under 
the  provisions  of  Section  20,  Rochdale  Corporation  Act,  1932,  for 
allowing  caravans  on  his  land  in  contravention  of  the  Section.  The 
Bench  imposed  a  fine  of  £ 5  and  £\  per  day  during  the  continuance 
of  the  offence. 


FACTORY  AND  WORKSHOPS  ACTS. 

Retail  Bakehouses. 

The  number  of  bakehouses  now  on  the  Register  is  195.  These  have  been 
regularly  inspected,  and  cleansing  and  limewashing  carried  out  on  intimation 
from  Inspector  in  72  cases. 

A  high  standard  of  cleanliness  has  been  generally  maintained,  and  it  has 
not  been  found  necessary  to  issue  any  statutory  notices  in  this  respect. 

Workshops. 

273  inspections  of  workshops  have  been  carried  out  during  the  year,  and  in 
five  cases  the  sanitary  arrangements  have  been  improved. 

See  Table  XIII.  Appendix,  for  full  particulars  of  inspections  under  these 
Acts. 
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Smoke  Abatement. 

The  recorded  observations  during  1935  numbered  142.  The  observations 
were  for  one  half-hour  each,  and  were  confined  to  factory  chimneys  in  the 
Borough.  The  time  limit  for  the  issue  of  dense  black  smoke  fixed  by  the  Town 
Council  is  two  minutes  per  half-hour,  and  this  limit  was  exceeded  during  1935 
on  two  occasions. 

The  number  of  times  when  the  issue  of  moderately  dense  smoke  (as  dis¬ 
tinguished  from  dense  black  smoke)  exceeded  ten  minutes  in  the  half-hour, 
and  where  special  letters  were  sent  was  four. 


In  one  case  partial  reconstruction  of  boiler  settings  took  place  as  a  result 
of  an  examination  made  by  the  manufacturers  at  the  instance  of  the  Health 
Dtpaitment,  and  in  another  case  improvements  to  plant  were  carried  out 


Atmospheric  Polution 


During  1935-36  the  Health  Committee  carried  on  the  observations  of 
atmospheric  deposit  with  one  gauge  situated  at  the  rear  of  the  Town  Hall. 
The  following  figures  refer  to  the  results  obtained  from  this  gauge  up  to  the 
end  of  March,  1936. 

MEAN  MONTHLY  DEPOSIT  OF  SOLIDS  IN  ROCHDALE 

during  1935-36. 

TABLE  A. 


Total  Deposit  in  English  tons  per  square  mile. 


Year 

Total 

Solids 

Highest 

Lowest 

Undissolved 

Percentage  of 
Undissolved 
matter  to  Total 

1935-36 

19.80 

28.28 

May,  1935 

11.50 

Feb.,  1936 

10.22 

51.61% 

From  April  1st,  1935,  to  March  31st,  1936,  the  mean  monthly  deposit  of 
sokds  averaged  19.80  tons  per  square  mile,  against  20.08  tons  in  the  previous 
year.  From  the  following  table  it  may  be  seen  that  a  steady  decrease  occurred 
up  to  1933,  and  since  then  a  slight  increase  has  been  recorded,  the  present 
deposit  is  2.50  tons  per  square  mile  higher  than  the  low  record  established  in 
1932-33. 
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TABLE  B. 

MEAN  MONTHLY  DEPOSIT  OF  ALL  SOLIDS  IN  ROCHDALE, 

1916-1936. 


English  tons  per 
square  mile 

Metric  tons  per 
100  square 
kilometres 

Average  1916-1927 — 

(Technical  School  Gauge)  . 

59.6 

2,300 

Average  1927-1928 — 

(9  Gauges)  . 

33.2 

1,281 

Average  1928-1930 — 

(5  Gauges)  . 

29.9 

1,154 

Average  1930-1932 — 

(2  Gauges)  . 

23.4 

903 

1932-33  (1  Gauge)  . 

16.3 

629 

1933-34  (1  Gauge) . 

18.9 

731 

1934-35  (1  Gauge)  . 

20.08 

783 

1935-36  (1  Gauge)  . 

19.80 

772 

Composition  of  Deposit. 

A  record  of  the  nature  of  the  deposit  in  1935-36  is  shown  in  comparison 
with  seven  previous  years  in  the  following  table  : — 


TABLE  C. 

Mean  Monthly  Deposit. — English  Tons  per  Square  Mile. 


Total  Solids 

Sulphates 

as 

S03 

Tarry 

Matter 

Period 

Undiss’lv’d 

Matter 

Dissolved 

Matter 

Total 

1928  and  1929  ... 

(5  gauges) 

20.41 

9.82 

30.24 

2.69 

0.43 

1929  and  1930 
(5  gauges) 

20.88 

8.82 

29.70 

2.42 

0.45 

1930  and  1931 
(2  gauges) 

16.38 

9.83 

26.21 

2.83 

0.39 

1931  and  1932 
(2  gauges) 

12.75 

7.92 

20.67 

1.98 

0.40 

1932  and  1933 
(1  gauge) 

10.09 

6.22 

16.31 

1.63 

0.31 

1933  and  1934  ... 

(1  gauge) 

10.34 

8.64 

18.98 

2.82 

0.41 

1934  and  1935 
(1  gauge) 

10.43 

9.65 

20.08 

3.82 

0.34 

1935  and  1936 
(1  gauge) 

10.22 

9.58 

19.80 

3.11 

0.35 
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SEASONAL  DEPOSIT. 

TABLE  D. 

Mean  Monthly  Deposit. — English  Tons  per  Square  Mile. 


Month 

Total  Solids 

Sulphates 

as 

so3 

Tarry 

Matter 

Undiss’lv’d 

Matter 

Dissolved 

Matter 

Total 

April — 1935 

9.43 

7,14 

16.57 

1.94 

0.33 

May . 

16.86 

11.42 

28.28 

1.86 

0.46 

June  . 

8.11 

9.56 

17.67 

3.60 

0.33 

July  . 

10.13 

8.08 

18.21 

2.58 

0.36 

August  . 

12.93 

5.79 

18.72 

1.91 

0.33 

September . 

9.34 

15.73 

25.07 

5.02 

0.36 

October  . 

7.98 

19.15 

27.13 

5.64 

0.25 

November . 

10.56 

7.75 

18.31 

3.24 

0.31 

December  . 

8.67 

8.64 

17.31 

2.88 

0.36 

January — 1936  ... 

14.84 

11.37 

26.21 

4.00 

0.56 

February  . 

6.76 

4.74 

11.50 

2.88 

0.28 

March  . 

7.04 

5.61 

12.65 

1.79 

0.26 

Averages  ... 

10.22 

9.58 

19.80 

3.11 

0.35 

HOUSING. 

Statistics  relating  to  the  number  of  houses  erected,  inspections  and  action 
taken  under  the  Public  Health  and  Housing  Acts  are  given  below  : — 

1.  — Inspection  of  Dwelling-houses  during  the  Year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing  \ 

defects  (under  Public  Health  or  Housing  Acts)  ...  £  495 

(b)  Number  of  inspections  made  for  the  purpose  ... 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  ... 

(b)  Number  of  inspections  made  for  the  purpose  ... 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so  danger¬ 

ous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  ...  ...  226 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  .  10 

2.  — Remedy  of  Defects  during  the  Year  without  Service  of 

formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority  or 
their  Officers .  17 
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3. — Action  under  Statutory  Powers  during  the  Year: — 

A.  — Proceedings  under  Sections  17,  18  and  23  of  the  Housing  Act,  1930  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  repairs  .  10 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  By  owners .  1 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

B. — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied .  196  + 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 

after  service  of  formal  notices  : — 

(a)  By  owners .  4 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  Sections  19  and  21  of  the  Housing  Act,  1930  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  ...  93 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders .  19 

D.  — Proceedings  under  Section  20  of  the  Housing  Act,  1930  : 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  .  31 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  .  4 

f  Not  including  insufficiency  of  closet  accommodation.  Notices  for  this 
were  served  in  respect  of  21  dwellings. 


Unhealthy  Areas. 

During  the  year  15  areas  were  inspected,  all  of  which  were  reported  upon, 
and  on  J uly  3rd,  1935,  were  officially  represented  by  the  Medical  Officer  of  Health 
under  the  Housing  Acts. 

On  July  4th  the  Council  made  Orders  for  Clearance,  and  on  October  15th, 
1935,  the  Ministry  of  Health  held  an  enquiry  into  the  Council’s  application  for 
confirmation  of  the  Orders.  In  one  case  no  objection  was  raised  to  the  Clear¬ 
ance  Order,  and  this  was  duly  confirmed  by  the  Ministry  of  Health  on  November 
26th,  1935  ;  in  the  remaining  14  areas  the  Orders  were  confirmed  by  the  Ministry 
in  January,  1936,  with  very  slight  modifications. 
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The  areas  in  question  were  : — 

Great  George  Street  (No.  1)  Clearance  Area,  consisting  of  ten  houses 
accommodating  31  persons,  and  situated  in  Great  George  Street 
and  Lancashire  Yard  ; 

Great  George  Street  (No.  2)  Clearance  Area,  consisting  of  seven 
houses  accommodating  16  persons,  and  situated  in  Great  George 
Street  and  Caton  Street,  and  also  includes  five  disused  cottages  ; 

Great  George  Street  (No.  3)  Clearance  Area,  consisting  of  two 
houses  accommodating  four  persons,  and  situated  in  Oak  Street 
and  Syntax  Place,  and  also  includes  a  disused  dwelling-house  ; 

Driver’s  Place  Clearance  Area,  consisting  of  five  houses  accommo¬ 
dating  15  persons,  and  situated  in  Driver’s  Place  and  Redcross 
Street  ; 

Redcross  Street  Clearance  Area,  consisting  of  six  dwelling-houses 
and  shop,  accommodating  15  persons,  and  situated  in  Redcross 
Street,  Cheetham  Street  and  High  Street ; 

George  Street  (No.  1)  Clearance  Area,  consisting  of  12  dwelling- 
houses  (with  two  shops  attached)  accommodating  52  persons, 
and  situated  in  George  Street,  Entwisle  Road  and  Parker’s  Yard  ; 

Waterhouse  Place  Clearance  Area,  consisting  of  three  dwelling-houses 
in  Waterhouse  Place  accommodating  13  persons  ; 

Waterhouse  Street  Clearance  Area,  consisting  of  three  dwelling- 
houses  in  Waterhouse  Street  accommodating  ten  persons  ; 

Toad  Lane  Clearance  Area,  consisting  of  eleven  dwelling-houses  with 
shop  attached,  three  disused  dwelling-houses,  two  shops  and  one 
storeroom,  accommodating  39  persons,  and  situated  in  Toad  Lane 
and  High  Street  ; 

South  Lane  Clearance  Area,  consisting  of  six  dwelling-houses  and  four 
disused  cottages,  accommodating  33  persons,  and  situated  in 
South  Lane,  Deal  Court  and  Ogden  Street  ; 

Nicholson’s  Yard  Clearance  Area,  consisting  of  six  dwelling-houses, 
a  disused  cottage,  and  a  workshop,  accommodating  16  persons, 
and  situated  in  Nicholson’s  Yard  and  Redcross  Street ; 

Wilson  Street  Clearance  Area,  consisting  of  17  dwelling-houses  accom¬ 
modating  68  persons,  and  situated  in  Wilson  Street,  Wilkinson’s 
Court  and  Whitehall  Street ; 

Princess  Street  Clearance  Area,  consisting  of  34  dwelling-houses 
accommodating  116  persons,  and  situated  in  Princess  Street, 
Mary  Street,  Duke  Street,  Whitehall  Street  and  Petrie  Street ; 

Long  holme  Clearance  Area,  consisting  of  five  dwelling-houses  accom¬ 
modating  19  persons,  and  situated  at  Longholme,  Bury  Road  ; 

Union  Street  Clearance  Area,  consisting  of  eleven  dwelling-houses 
(with  shop  attached)  accommodating  42  persons,  and  situated  in 
Rope  Street,  Union  Street  and  Castle  Street, 
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Overcrowding  Survey. 

In  accordance  with  the  instructions  of  the  Ministry  of  Health  (Circular 
1507)  a  survey  of  the  working  class  houses  in  the  Borough  has  been  carried  out 
to  conform  with  the  requirements  of  the  Housing  Act  of  1935.  The  work  was 
done  by  the  Health  Department,  and  a  report  was  submitted  by  the  Medical 
Officer  of  Health  to  the  Housing  Committee. 

Although  it  rightly  belongs  to  1936,  this  report  is  produced  in  the  1935 
Annual  Report,  since  it  is  felt  that  after  the  lapse  of  twelve  months  it  will 
necessarily  have  lost  much  of  its  interest. 

Method  of  Survey. 

Instructions  relative  to  the  procedure  to  be  adopted  in  making  the  survey 
and  reporting  thereon  arc  contained  in  Memorandum  B  issued  by  the  Ministry 
and  entitled  “  The  Prevention  and  Abatement  of  Overcrowding.” 

A  comprehensive  and  detailed  examination  of  all  working  class  accommoda¬ 
tion  in  the  district,  which  would  include  the  measurement  of  all  habitable  rooms 
in  even-  house,  was  not  required  for  the  first  survey,  although  it  will  ultimately 
be  necessary  for  the  purposes  of  Section  6  of  the  Act.  It  was  desired  to  complete 
the  inspection  in  the  shortest  possible  time,  in  order  to  obtain  an  accurate 
picture  of  the  position  and  to  obviate  to  some  extent  the  liability  of  vitiated 
results  due  to  movement  of  population.  The  scheme  outlined  by  the  Ministry 
of  Health  in  Memorandum  B  divided  the  survey  into  two  parts,  namely  : — 

Survey  “  A  ”  :  This  consisted  of  a  preliminary  house-to-house  canvas 
to  ascertain  how  many  houses  were  empty,  and,  if  occupied,  how 
many  were  overcrowded  under  Table  I.  It  was  also  required 
that  Survey  “  A  ”  should  show  the  number  of  houses  not  over¬ 
crowded  under  Table  I.,  but  which  might  possibly  become  over¬ 
crowded  when  Table  II.  was  applied. 

Survey  “  B  ”  :  This  consisted  of  the  measurement  of  all  the  habitable 
rooms  in  the  overcrowded  and  possibly  overcrowded  houses  dis¬ 
covered  in  Survey  “A.”  To  these  Table  II.  was  applied  to  give 
the  final  figure  of  overcrowding. 

Standard  of  Overcrowding. 

The  standard  of  overcrowding  used  in  the  survey  is  that  given  in  Section  2 
and  the  First  Schedule  of  the  Housing  Act,  1935.  Section  2  specifies  that : — 

(1)  A  house  shall  be  deemed  to  be  overcrowded  at  any  time  when  the 
number  of  persons  sleeping  in  the  house  either — 

(a)  is  such  that  any  two  of  these  persons,  being  persons  ten 
years  old  or  more  of  opposite  sexes  and  not  being  persons 
living  together  as  husband  and  wife,  must  sleep  in  the 
same  room  ;  or 
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(b)  is,  in  relation  to  the  number  and  floor  area  of  the  rooms  of 
which  the  house  consists,  in  excess  of  the  permitted  number 
of  persons  as  defined  in  the  First  Schedule  of  this  Act. 

(2)  In  determining  for  the  purposes  of  this  Section  the  number  of  persons 
sleeping  in  a  house,  no  account  shall  be  taken  of  a  child  under  one 
year  old,  and  a  child  who  has  attained  one  year  and  is  under  ten 
years  old  shall  be  reckoned  as  one-half  of  a  unit. 

The  First  Schedule  states  : — “  For  the  purposes  of  Part  1  of  this  Act  the  ex¬ 
pression  “the  permitted  number  of  persons”  means,  in  relation  to  any  dwelling- 
house,  either : — 

(a)  the  number  specified  in  the  second  column  of  Table  I.in  the  annex 

hereto  in  relation  to  a  house  consisting  of  the  number  of  rooms 
of  which  that  house  consists  ;  or 

(b)  the  aggregate  for  all  the  rooms  in  the  house  obtained  by  reckoning, 

for  each  room  therein  of  the  floor  area  specified  in  the  first  column 
of  Table  II.  in  the  annex  hereto,  the  number  specified  in  the 
second  column  of  that  Table  in  relation  to  that  area, 
whichever  is  the  less. 

Provided  that  in  computing  for  the  purposes  of  the  said  Table  I.  the  number 
of  rooms  in  a  house,  no  regard  shall  be  had  to  any  room  having  a  floor  area  of 
less  than  50  square  feet. 


ANNEX. 

Table  I. 

Where  a  house  consists  of : — 

(a)  One  room 

(b)  Two  rooms 

(c)  Three  rooms  ... 

(d)  Four  rooms 

(e)  Five  rooms  or  more  ... 


Table  II. 

Where  the  floor  area  of  a  room  is  : — 

(a)  1 10  sq.  ft.  or  more 

(b)  90  sq.  ft.  or  more,  but  less  than 

110  sq.  ft.  ... 

(c)  70  sq.  ft.  or  more,  but  less  than  90 

sq.  ft.  . 

(d)  50  sq.  ft.  or  more,  but  less  than  70 

sq.  ft.  . 

(e)  Under  50  sq.  ft. 


2  persons 

3  „ 

5  „ 

„ 

10  with  an  additional 
2  in  respect  of  each 
room  in  excess  of 
five. 


2  persons 


H 


\ 

Nil 
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Further,  Section  12  of  the  Act  states  that  the  word  “  room  ”  does  not 
include  any  room  of  a  type  not  normally  used  in  the  locality  either  as  a  living 
room  or  as  a  bedroom  ;  also  that  “  dwelling-house  ”  means  any  premises  used 
as  a  separate  dwelling  by  members  of  the  working  classes  or  of  a  type  suitable 
for  such  use. 

Thus  bathrooms,  sculleries,  etc.,  are  not  counted  as  part  of  the  accom¬ 
modation,  and  each  part  of  a  house  which  is  sub-let  constitutes,  as  far  as  over¬ 
crowding  is  concerned,  a  separate  house. 

The  standard  of  overcrowding  is  therefore  a  combination  of  three  standards, 
viz.  : — 

(1)  A  sex  separate  standard  ; 

(2)  A  standard  according  to  the  number  of  rooms  in  a  house  ;  and 

(3)  A  standard  according  to  the  size  of  the  rooms. 

Results  of  the  Survey. 

The  Ministry  of  Health  has  drawn  up  Form  C,  upon  which  the  results  of  the 
survey  are  to  be  presented. 

It  will  be  seen  that  the  form  is  intersected  by  a  diagonal  line.  The  figures 
to  the  left  of  this  line  show  the  overcrowded  families,  and  to  the  right  the  families 
which  are  not  overcrowded.  The  number  of  persons  in  each  family  is  recorded 
and  the  total  number  of  families  overcrowded  and  not  overcrowded  for  each 
size  of  family  is  shown  on  the  right  of  the  table.  The  total  number  of  families, 
overcrowded  and  not  overcrowded,  is  indicated  at  the  foot  of  the  table  under 
the  “  permitted  numbers  ”  of  the  houses  they  occupy. 

The  survey  reveals  a  total  of  27,489  tenancies,  exclusive  of  scheduled 
Insanitary  Areas. 

Under  the  overcrowding  provisions  of  the  Act  the  population  is  changed  from 
individuals  to  the  equivalent  number  of  “  persons,”  a  "  person  ”  being  an  indi¬ 
vidual  over  ten  years  of  age  or  two  children  under  that  age.  On  this  basis  the 
equivalent  number  of  “  persons  ”  in  the  survey  is  81,515,  which  gives  an  average 
number  of  2.96  ”  persons  ”  per  family. 

Similar  information  relating  to  each  Ward  in  the  Borough  is  given  in  the 
*'  Ward  Table  ”  (Table  V.). 

The  number  of  families  found  to  be  overcrowded  under  the  standards  laid 
down  by  the  Act  is  709,  or  2.58  per  cent,  of  the  total  number  of  families.  Of  this 
number  708  were  overcrowded  in  relation  to  the  number  and  floor  area  of  the 
rooms,  while  one  family  was  overcrowded  by  the  mixing  of  sexes  alone.  In 
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addition,  however,  there  were  30  houses  which,  though  not  overcrowded  as  houses, 
were  overcrowded  in  certain  rooms  if  the  separation  of  the  sexes  was  properly 
carried  out,  and  28  houses  in  which  the  sizes  of  the  rooms  were  such  as  to  compel 
an  adult  to  sleep  in  an  undersized  room.  Two  of  these  houses  are,  however, 
due  to  be  reviewed  before  the  end  of  1936,  when  they  will  become  “  space  ” 
overcrowded. 

Table  IV. 

Table  IV.  sets  forth  the  extent  of  the  accommodation  to  be  vacated  by 
decrowding  operations,  the  size  of  each  house  being  indicated  by  the  permitted 
number  of  occupants  which  it  will  accommodate. 

This  Table  is  important  in  view  of  the  instruction  that  in  estimating  the 
re-housing  need  for  the  abatement  of  overcrowding  those  to  be  vacated  are, 
in  so  far  as  they  are  suitable,  to  be  deducted  from  the  number  of  houses  required. 

Memorandum  B  states  that  the  Local  Authority  will  make  their  first  rough 
estimate  of  the  accommodation  required  to  abate  overcrowding  from  the  com¬ 
pleted  form  “  C.”  For  this  purpose  there  can  be  estimated  from  the  form  the 
total  numbers  of  two-roomed,  three-roomed,  four-roomed,  etc.,  houses  which 
would  be  required  to  re-house  the  families  shown  to  be  overcrowded.  From 
these  totals  are  to  be  deducted  the  number  of  houses  of  the  same  sizes  which 
would  be  left  vacant  by  the  removal  of  the  overcrowded  families. 

Table  IV.  has  accordingly  been  prepared  to  assist  in  arriving  at  this  estimate. 
It  gives  an  analysis  of  overcrowded  families  in  relation  to  houses  to  be  vacated, 
and  shows  the  approximate  number  of  houses  required  to  abate  overcrowding. 

It  will  be  realised  that  this  Table  IV.  is  to  some  extent  speculative.  It 
depends  upon  the  acceptance  of  tenants  by  Property  Owners  at  the  instance 
of  the  Corporation  and  also  upon  the  question  of  suitability  of  rents  and  the 
vicinities  in  which  vacated  houses  are  available.  The  Table  is,  however,  valuable 
in  that  it  gives  the  minimum  number  of  houses  required  (351),  and  it  would 
also  seem  to  indicate  that  there  will  be  about  350  houses  of  a  type  not  suitable 
for  the  re-housing  of  overcrowded  families. 

It  has  not  been  found  possible  in  the  absence  of  practical  experience  to 
decide  to  what  extent  this  “  moving  up  ”  process,  or  interchange  of  houses,  can 
be  successfully  carried  out,  but  it  is  to  be  hoped  that  the  effective  co-operation 
of  local  property  owners  can  be  secured  in  order  to  avoid  the  erection  of  unneces¬ 
sary  houses. 

Table  VI.  shows  that  91  families  will  probably  become  overcrowded  in  the 
course  of  the  next  three  years,  and  may  therefore  require  consideration  during 
this  period. 
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TABLE  III. 

Number  and  Size  of  Overcrowded  Families. 


No.  of 

Equiva- 

No.  of 

No.  of  Families  of  these  sizes 

Percentage 

lent 

Families 

of  Families 

Adults 

of  these 

(a)  In  Cor- 

(b)  In  other 

of  these 

in 

sizes 

poration 

Houses 

Total 

sizes  over- 

Family 

surveyed 

Houses 

crowded 

1 

2272 

... 

... 

4 

50 

•  •  • 

.  .  . 

•  .  . 

2 

8683 

•  •  • 

•  •  • 

•  •  • 

2} 

2047 

15 

15 

0.73% 

3 

6166 

13 

13 

0.21% 

3} 

1191 

67 

67 

5.62% 

4 

3296 

72 

72 

2.18% 

4* 

714 

32 

32 

4-48% 

5 

1473 

45 

45 

3.05% 

5J 

374 

7 

92 

99 

26.47% 

6 

571 

5 

127 

132 

23.11% 

6* 

176 

17 

51 

68 

38.63% 

7 

244 

22 

51 

73 

29.92% 

7} 

66 

9 

14 

23 

24.85% 

8 

83 

11 

16 

27 

32.53% 

8£ 

30 

5 

10 

15 

50.00% 

9 

29 

7 

4 

11 

37.93% 

9J 

7 

3 

3 

6 

85.71% 

10 

9 

3 

3 

6* 

66.6% 

10} 

3 

3 

3 

100.00% 

11 

3 

2 

2 

66.6% 

11} 

•  •• 

•  •• 

•  •• 

... 

12 

1 

•  •• 

... 

... 

13 

1 

... 

... 

... 

27489 

89 

620 

709 

2.58% 

*  Includes  one  family  overcrowded  by  mixing  of  sexes  alone. 


TABLE  IV 


No.  of  over¬ 
crowded 

No.  of  va- 

No.  of 

Families  which 

cated  houses 

Deficit  of 

Permitted 

Houses  to 

require  to  be 
accommodated 

of  suitable 

Surplus  of 

Houses  of 

No.  of 

to  be 

by  process  of 

type  avail- 

(unsuitable 

Types 

Occupants 

vacated  by 

to  vacated 

able  for 

types) 

shown  in 

decrowding 

houses  of  suit¬ 
able  type  shown 
in  Column  1 

overcrowded 

families 

Col.  1 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1 

1* 

... 

... 

... 

... 

... 

2 

31 

.  .  . 

.  .  . 

31 

•  .  . 

to 

1 

15 

1 

.  .  . 

.  .  . 

3 

211 

13 

27 

184 

.  .  . 

3* 

' 

67  | 

4 

41 
*  2 

2 

37 

351 

72 

32 

■216 

216 

135 

... 

5 

312 

45 

5* 

16 

99 

16 

83 

6 

42 

132 

42 

90 

61 

18 

68 

18 

.  .  . 

50 

7 

8 

73 

8 

65 

n 

21 

23 

21 

2 

8 

1 

27 

1 

.  .  . 

26 

8* 

6 

15 

6 

9 

9 

2 

11 

2 

9 

9i 

•  .  • 

6 

.  .  . 

.  .  . 

6 

10 

1 

6 

1 

.  .  . 

5 

10i 

.  .  • 

3 

.  .  . 

3 

11 

.  .  . 

2 

•  .  . 

2 

Hi 

.  .  . 

.  .  . 

*  .  . 

.  .  . 

.  .  . 

12  & 

.  .  . 

... 

.  .  . 

.  .  . 

.  .  . 

over 

709 

709 

359 

350 

350 

■*- — 

This  Table  assumes  that  all  vacated  accommodation  is  available  for  the 
“  moving  up  ”  process,  and  that  it  complies  in  other  ways  with  the  requirements 
of  the  Act.  The  deficit  should  therefore  be  regarded  as  an  “  absolute  minimum.” 


TABLE  V. 

Ward  Tables. 


WARD 

No.  of 
Families  in 
Survey 

Equivalent  No. 
of  Persons 

Overcrowded 

Families 

Total 

Av.  No. 
Per  family 

Number 

Per¬ 

centage 

Castleton  North 

1,169 

3,618 

3.09 

45 

3.85 

Castlcton  East 

3,182 

9,548 

3.00 

87 

2.73 

Castleton  West 

3,040 

9,130 

3.00 

80 

2.63 

Castleton  South 

3,257 

9,610 

2.95 

66 

2.03 

Spotland  East 

1,818 

5,143 

2.83 

44 

2.42 

Spotland  West 

3,064 

8,893 

2.90 

43 

1.40 

Wardleworth  East  ... 

1,462 

4,129 

2.82 

48 

3.28 

Wardleworth  West  ... 

1,947 

5,756 

2.95 

62 

3.18 

Wardleworth  South  ... 

1,889 

5,483.5 

2.90 

83 

4.39 

Wuerdle 

2,540 

7,644 

3.01 

77 

3.03 

Castleton  Moor 

2,612 

8,287 

3.17 

51 

1.95 

Norden  and  Bamford 

1,509 

4,273.5 

2.83 

23 

1.52 

Totals 

27,489 

81,515 

2.96 

709 

2.58 

Number  of  Families  likely  to  become 
Overcrowded  in  the  years  indicated. 


Year 

Reviews 

1936 

29 

1937 

31 

1938 

31 

91 

DWELLINGS 


HOUSING  ACT,  1935. 


COUNTY  BOROUGH  OF  ROCHDALE 

REPORT  ON  OVERCROWDING  SURVEY. 


FORM  C. 


Number 

of 


(C)  TOTAL 


Number  of  Families  Containing  the  Number  of  Persons  in  the  First  Column  Occupying  Dwellings  with  the  Permitted  Number  shown  at  the  head  of  this  column 


Persons’ 

IN 

Family. 

1 

4 

2 

2i 

3 

3| 

4 

4| 

5 

51 

6 

6J 

7 

71 

7  2 

8 

8  2 

9 

n 

10 

104 

11 

m 

12 

and  over 

OVER¬ 

CROWDED 

(A) 

UN¬ 

CROWDED 

(B) 

TOTAL 

(C) 

1 

99 

2 

678 

2 

834 

481 

143 

26 

2 

5 

2272 

2272 

4 

3 

20 

16 

9 

1 

1 

50 

50 

2 

91 

1019 

3 

3456 

2 

2727 

1126 

194 

46 

19 

8683 

8683 

2\ 

15 

250 

856 

1 

3 

621 

261 

35 

4 

1 

15 

2032 

2047 

3 

13 

236 

2323 

3 

14 

1 

2197 

2 

1103 

209 

39 

26 

13 

6153 

6166 

3| 

1 

66 

494 

1 

373 

212 

37 

1 

3 

3 

67 

1124 

1191 

4 

1 

71 

1 

44 

888 

2 

1293 

1 

5 

764 

168 

37 

21 

72 

3224 

3296 

4| 

1 

31 

12 

207 

/ 

284 

136 

31 

9 

3 

32 

682 

714 

5 

21 

1 

23 

277 

598 

1 

1 

5 

422 

1 

82 

24 

17 

45 

1428 

1473 

5J 

12 

3 

84 

1 

147 

1 

2 

86 

25 

6 

7 

99 

275 

374 

6 

1 

4 

6 

112 

9 

51 

18 

18 

57 

217 

4 

1 

55 

11 

7 

132 

439 

571 

6J 

- 

4 

3 

•  45 

2 

14 

6 

5 

26 

57 

8 

1 

4 

1 

68 

108 

176 

7 

1 

1 

1 

41 

3 

14 

12 

9 

22 

101 

19 

1 

13 

6 

73 

171 

244 

71 

7  2 

12 

1 

5 

1 

4 

4 

26 

1 

10 

1 

1 

23 

43 

66 

8 

9 

5 

3 

2 

8 

1 

10 

8 

19 

8 

5 

1 

4 

27 

56 

83 

8i 

1 

3 

2 

2 

2 

4 

1 

2 

4 

7 

2 

15 

15 

30 

9 

1 

2 

2 

3 

3 

2 

9 

3 

1 

3 

11 

18 

29 

91 

• 

1 

2 

1 

1 

6 

1 

7 

10 

3 

2 

1(M) 

1 

1 

1 

5 

4 

9 

10i 

1 

1 

1 

| 

3 

3 

11 

2 

1 

2 

1 

3 

14 

- 

12 

and  over 

1 

9 

id 

2 

2 

^DED 

99 

96 

1717 

491 

7980 

60 

1392 

4 

8781 

25 

35 

123 

4656 

17 

16 

935 

15 

9 

Li 

207 

1 

129 

26781 

OWDED 

31 

1 

211 

2 

37 

312 

16 

42 

18 

8 

21 

1 

6 

2 

708 

99 

127 

1718 

702 

7982 

97 

1704 

20 

8823 

43 

43 

144 

4657 

23 

18 

935 

15 

2 

207 

1 

129 

708 

26781 

27489 

Families 


In  addition  there  is  one  family  overcrowded  by  the  mixing  of  sexes  alone. 
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DWELLINGS 


COUNTY  BOROUGH  OF  ROCHDALE. 


FORM  C 


housing  Act,  1935. 

Report  on  Overcrowding  Survey  of  Council  Houses  (included  in  Original  Report). 


Number 

of 

Ni 

imber  of 

Families  Contaii 

ling  the  Number  of  Persons  in  the  First  Column  Occupying  Dwellings  with  the  Permitted  Number  shown  at  the  head  of  this  column 

Families 

.r  ERSONS 

IN 

Family. 

1 

14 

2 

2J 

3 

3J 

4 

41 

“  2 

5 

51 

6 

7 

71 

/  0 

8 

8* 

9 

n 

10 

104 

11 

14 

12 

OVER¬ 

CROWDED 

(A) 

UN¬ 

CROWDED 

(B) 

TOTAL 

(C) 

• 

-  1 

15 

— . - 

19 

V 

\ 

13 

6 

2 

55 

55 

4 

- 

2 

2 

2  - 

2 

21 

157 

350 

123 

17 

668 

668 

4 

83 

... 

126 

( 

> 

• 

59 

268 

268 

3 

164 

391 

130 

16 

701 

701 

34 

66 

89 

26 

4 

185 

185 

4 

48 

348 

97 

11 

504 

504 

4} 

8 

109 

15 

4 

136 

136 

5 

10, 

202 

56 

2 

270 

270 

54 

, 

7 

72 

1 

15 

7 

88 

95 

6 

2 

3 

49 

11 

12 

1 

42 

l 

* 

5 

116 

121 

64 

0 

1 

14 

3 

1 

6 

1 

17 

11 

28 

7 

2 

12 

8 

6 

1 

23 

22 

30 

52 

n 

• 

1 

5 

1 

2i 

6 

1 

9 

7 

16 

8 

i 

5 

3 

1 

2! 

5 

1 

2 

1 

11 

9 

20 

8J 

1 

1 

1 

2 

J 

5 

5 

9 

2 

2 

1 

3 

7 

7 

91 

•  ••  — 

2 

1 

3 

3 

10 

3 

— 1 

3 

3 

10i 

i 

11 

* 

. 

14 

- 

12 

m  (A)  UNCRO\ 
O 

Z, 

3  -j  (B)  OVERCF 
W 
£ 

Q  (C)  TOTAL 

VDED 

tOWDED 

36 

491 

66 

12 

6 

1749 

39 

15 

13 

19 

4 

2 

11 

604 

5 

4 

1 

60 

9 

89 

3050 

36 

491 

78 

6 

1788 

28 

23 

13 

604 

9 

1 

60 

•> 

I  89 

3050 

3139 

NOTE  :  1 1  Empty  Houses  Excluded. 
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Disi  .testation  of  Houses  and  Furniture. 

During  1935  the  Housing  Department  have  referred  to  the  Health  Depart¬ 
ment  34  Council  houses  found  to  be  affected  with  vermin.  These  have  been 
treated  at  the  expense  of  the  Housing  Committee,  either  by  fumigation,  the 
spraying  of  liquid  vermicide,  or  both,  according  to  the  extent  of  infestation. 
In  most  cases,  picture  moulds,  skirting  boards,  architraves  and  covering  wood¬ 
work,  have  been  removed  and  separately  treated  before  being  reinstated.  This 
work  has  called  for  126  visits  for  inspection  and  treatment. 

In  addition  30  other  houses  not  owned  by  the  Council  have  been  treated 
similarly  at  the  request  and  expense  of  the  respective  landlords  ;  69  visits  were 
paid  to  these  houses. 

In  connection  with  removal  of  tenants  from  Clearance  Areas  a  system  of 
disinfestation  of  furniture  and  effects  by  hydro-cyanic  acid  gas  was  established 
in  1934  ;  this  is  carried  out  by  a  firm  of  experts,  and  is  supervised  by  the  staff 
of  this  department.  The  furniture  is  loaded  into  a  large  van  purchased  at  the 
expense  of  the  Housing  Committee,  is  taken  to  an  open  space  at  the  Cleansing 
Department,  and  there  treated  in  the  van.  The  furniture  is  afterwards  delivered 
direct  to  the  new  house  provided. 

In  order  to  avoid  any  possible  risk  to  human  beings  from  the  effects  of  the 
hydro-cyanic  acid  gas,  each  family  is  supplied  with  mattresses,  pillows  and  bed¬ 
clothes  for  one  night  ;  their  own  bedding  being  returned  to  them  on  the  following 
day,  after  being  thoroughly  aired  at  the  Cleansing  Department. 

This  method  has  proved  eminently  successful,  and  after  the  first  few  weeks 
no  opposition  by  persons  alleged  by  this  department  to  have  furniture  requiring 
treatment  has  been  experienced.  The  furniture  and  effects  from  116  houses 
were  treated  in  this  way  during  the  year,  and  this  involved  337  visits  by  the 
Inspector. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Dairies  and  Cowsheds. 

The  number  of  Farms  on  the  Register  at  the  end  of  1935  was  110.  The 
number  of  visits  paid  by  the  Dairy  Inspector  was  333.  During  the  year  the 
following  improvements  have  been  made  under  notice  from  this  department  — 

Shippons  reconstructed  ...  ...  ...  ...  .  2 

New  Dairies  provided  ...  ...  ...  ...  ...  ...  4 

Middenstead  provided  .  ...  ...  .  1  • 

Farms  discontinued  ...  ...  ...  ...  ...  ...  ...  1 


In  the  case  of  six  other  farms  which  are  under  notice  for  improvements 
or  reconstruction  of  farm  premises,  the  work  is  in  progress  or  has  been  arranged 
for. 
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Milkshops. 

The  number  of  shops  retailing  milk  in  bottles  is  184.  The  number  of  shops 
retailing  unbottled  milk  is  5.  The  number  of  visits  paid  by  the  Dairy  Inspector 
was  31. 

Inspection  of  Premises  used  for  the  Preparation  and  Sale  of  Foodstuffs. 

The  inspection  of  all  premises  used  for  the  preparation  and  sale  of  food¬ 
stuffs  has  received  constant  attention  during  the  year,  and  2,608  visits  have 
been  made.  Ten  of  these  premises  have  been  discontinued  on  notice  by  the 
Inspector.  24  Notices  have  been  served  in  respect  of  others  for  limewashing 
and  cleansing. 

Meat  and  Food  Supply. 

The  foodstuffs  delivered  in  the  Borough  during  the  year,  taken  collectively, 
show  a  good  standard  of  quality. 

The  number  of  recognised  slaughter-houses  in  the  Borough  is  16 ;  of  this 
number  three  are  registered  and  13  are  licensed  annually. 

Offensive  Trades. 


The  number  of  premises  at  which  these  trades  are  carried  on  in 
is  as  follows  : — 

this  Borough 

Tripe  Boiling  .  . 

2 

Gut  Scraping  .  . 

2 

Fellmongering . 

1 

Knacker’s  Yard  . 

1 

The  number  of  visits  to  these  premises  in  the  year  was  34. 

Rats  and  Mice  Destruction  Act,  1919. 

During  the  year  178  visits  were  made  to  premises  regarding  which  com¬ 
plaints  had  been  received  under  the  above  Acts.  One  part-time  rat  catcher 
is  employed  by  this  department,  and  the  total  number  of  rats  actually  caught 
was  201.  The  premises  dealt  with  include  slaughter-houses,  dwelling-houses, 
shops  and  warehouses,  on  which  947  rat  baits  and  15  tins  of  rat  lime  were  used. 

Tuberculosis  Order,  1925. 

The  Watch  Committee  are  the  authority  responsible  for  the  administration 
of  this  Order,  but  the  actual  work  of  inspection,  etc.,  is  carried  out  by  the  Medical 
Officer  of  Health  and  his  Inspectors.  Periodical  reports  are  submitted  to  the 
Watch  Committee.  The  number  of  animals  examined  under  the  Order  was 
114,  and  the  number  of  cows  showing  signs  of  tuberculosis  was  eight.  These 
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were  slaughtered,  and  the  opinion  as  to  the  tuberculous  condition  confirmed. 
The  total  amount  of  compensation  paid  to  the  owners  of  these  animals  during 
the  year  was  £143. 


Foodstuffs  seized  or  surrendered  and  destroyed  as  unfit  for  human 
food. 


Disease  or  Condition 

No.  of 
animals 
affected 

Weight 
in  lbs. 

Tuberculosis 

123 

33,476 

Septicaemia 

15 

5,380 

Abscesses 

86 

860 

Jaundice... 

2 

295 

Pericarditis 

71 

284 

Dropsy  . . 

14 

2,046 

Cirrhosis 

131 

1,310 

Imperfect  bleeding 

16 

1,398 

Frozen  Meat 

.  . 

1,363 

Casious  Lymphadenitis 

3 

236 

Actinomycosis 

Unwholesome  Food — 

5 

140 

Fruit  and  Vegetables 

.  . 

2,240 

Fish 

,  . 

536 

Hares  . .  . . 

9 

Turkeys 

5 

Ducks  ... 

4 

Rabbits 

117  Cou 

pies  . . . 

Pheasants  . 

2 

Chickens 

61 

Miscellaneous 

Total  ...  23  tons  7  cwts.  30  lbs. 

4,168 

MILK  AND  DAIRIES  (CONSOLIDATION)  ACT,  1915. 
Tuberculous  Milk. 

During  the  year  138  samples  of  milk  have  been  taken  in  the  Rochdale 
streets  for  the  purpose  of  detecting  supplies  of  tuberculous  milk.  These  samples 
represented  the  milk  of  about  1,700  cows,  and  were  taken  in  batches  at  various 
periods  of  the  year. 

Of  the  samples  94  were  from  Rochdale  Borough  Farmers,  and  44  were  from 
County  Farmers  delivering  milk  in  the  Borough.  The  number  found  to  be  posi¬ 
tively  tubercular  was  : — 

From  Rochdale  Farmers  ...  ...  ...  ...  (7.4%) 

From  County  Farmers  ...  ...  ...  ...  (9.1)% 
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The  following  Table  gives  this  information  concisely  : — 


Number  of  Samples 

Samples 

Samples 

taken 

Negative 

Positive 

Percentage 

Jan.  / 

Borough 

12 

10 

2 

16.6% 

\ 

County 

2 

2 

— 

0% 

Feb.  / 

Borough 

16 

12 

4 

25% 

\ 

County 

4 

3 

1 

25% 

March  ^ 

Borough 

County 

7 

— 

7 

— 

— 

— 

0% 

0% 

April  / 

Borough 

— 

— 

— 

— 

\ 

County 

— 

— 

— 

— 

May  / 

Borough 

13 

13 

— 

0% 

i 

County 

7 

7 

— 

0% 

June  ^ 

Borough 

9 

9 

— 

0% 

County 

9 

7 

2 

22.2% 

July  / 

Borough 

3 

3 

— 

0% 

\ 

County 

1 

1 

— 

0% 

Aug.  r 

Borough 

— 

— 

— 

— 

\ 

County 

— 

— 

— 

— 

Sept.  r 

Borough 

2 

2 

— 

0% 

\ 

County 

8 

7 

1 

12.5% 

October  / 

Borough 

12 

12 

— 

0% 

\ 

County 

8 

8 

— 

0% 

Novem.  f 

Borough 

13 

12 

1 

7.7% 

1 

County 

2 

2 

— 

0% 

Decern.  / 

Borough 

7 

7 

— 

0% 

\ 

County 

3 

3 

— 

0% 

Totals  r 

Borough 

94 

87 

7 

7.44% 

\ 

County 

44 

40 

4 

9.09% 

J 

J 

- v - 

V 

Combined 

Totals  ... 

138 

127 

11 

8% 

It  will  be  seen  that  8  per  cent,  of  all  the  mixed  samples  taken  were  found 
to  contain  tubercle  bacilli,  as  aginst  5.7  percent,  in  1934  ;  10.57  percent,  in  1933  ; 
6.2  per  cent,  in  1932  ;  9.1  per  cent,  in  1931  ;  and  7.8  per  cent,  in  1930. 
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Each  positive  sample  was  followed  up  by  secondary  samples  from  all  cows 
on  the  infected  farms  ;  the  number  of  secondary  samples  necessary  for  the 
Borough  was  126. 

The  work  is  being  continued  on  a  similar  scale  during  1936. 

FOOD  AND  DRUGS  (Adulteration)  ACT,  1928. 

347  samples  of  Food  and  Drugs  as  against  476  in  1934,  were  obtained  by  the 
Inspector,  15  of  which,  on  analysis,  were  found  not  to  comply  with  the  require¬ 
ments  of  the  Food  and  Drugs  (Adulteration)  Act.  Four  other  samples  of  milk 
showed  extraneous  water  on  the  application  of  the  Hortvet  Freezing  Point 
Depression  Test,  but  in  other  ways  complied  with  the  standards  prescribed  by 
the  Milk  Regulations. 

Two  of  the  samples  reported  as  genuine  did  not  comply  with  the  standard 
of  the  Milk  Regulations,  but  the  application  of  the  Freezing  Point  test  proved 
these  to  be  milks  of  abnormal  quality  which  had  not  been  adulterated. 


The  following  is  a  list  of  samples  obtained  : — 


Description 

Number  taken 

Result  of  Analysis 

Formally 

Informally 

Genuine 

Adulterat’d 

Milk  . 

288 

31 

305 

14 

Butter  . 

2 

2 

•  •  ■ 

Margarine  ... 

1 

1 

Lard 

1 

1 

Tea  ... 

1 

1 

Cream 

2 

2 

Sultanas  . 

1 

1 

Glace  Cherries 

1 

1 

Sausages  .  . 

2 

2 

3 

1 

Gregory  Powder . 

1 

1 

Malt  Vinegar 

3 

3 

Halibut  Fingers  ...  . 

1 

1 

Chocolate  ... 

1 

1 

Sherry  . 

1 

1 

Gin 

1 

.  .  . 

1 

Whisky  . 

5 

... 

5 

Rum 

2 

... 

2 

Total 

298 

49 

332 

15 

347 

347 
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Of  the  15  samples  reported  as  adulterated,  proceedings  were  instituted  in 
six  instances  in  regard  to  milk  ;  in  the  remaining  cases  six  of  the  samples  were 
informal  or  were  only  slightly  adulterated,  and  three  were  “  appeal  to  cow  ” 
samples,  or  samples  taken  in  “  course  of  delivery.” 

Convictions  were  obtained  in  five  of  the  cases  proceeded  against,  and  fines 
amounting  to  £38  together  with  analyst’s  fees  and  costs  were  imposed  ;  in  the 
remaining  instance  the  case  was  dismissed  on  technical  grounds. 


The  full  analysis  of  milk  samples  in  connection  with  which  proceedings 
were  taken  is  given  in  the  following  table  : — 


Percentage  of 

No. 

Fatty 

Solids 

Non-Fatty 

Solids 

Water 

Extent  of  Adulteration 

9 

2.72 

8.51 

88.77 

9.3  per  cent,  deficient  in  fat. 

79 

3.34 

8.06 

88.60 

5.1  per  cent,  extraneous  water. 

262 

3.28 

8.06 

88.66 

5.1  per  cent,  extraneous  water. 

279 

2.52 

9.18 

88.30 

16.0  per  cent,  deficient  in  fat. 

287 

2.15 

8.51 

89.34 

28.3  per  cent,  deficient  in  fat. 

72 

3.60 

8.22 

88.18 

3.2  per  cent,  extraneous  water. 

Extract  from  the  Borough  Analyst’s  Annual  Report. 

"  Of  319  samples  of  milk  submitted,  16  were  reported  against,  thus  : — 
'*  Six  afforded  definite  evidence  of  the  addition  of  water,  varying  from  3.1  to 
“  5.1  per  cent.  ;  two  were  deficient  in  non-fatty  solids  to  the  extent  of  1.6  and 
“  4.8  per  cent.,  but  proved  to  be  of  abnormal  quality  and  not  watered  ;  seven 
“  were  deficient  in  fat  to  an  extent  varying  from  3.3  to  25.6  per  cent.,  whilst 
”  one  was  not  only  deficient  in  fat  (20  per  cent.)  but  contained  also  3.1  per  cent. 
“  of  extraneous  water. 

“  At  least  five  ‘  appeal  to  cow  samples  ’  were  taken  in  connection  with 
“  certain  of  the  watered  samples,  and  it  is  of  interest  to  note  that,  in  all  instances, 
“  a  normal  character  was  indicated,  both  as  to  fat  and  non-fatty  components 
“  and  Freezing  Point  Depression.  The  latter  test  continues  to  be  of  the  utmost 
“  significance,  and  its  value,  for  its  specific  intended  use,  is  incalculable. 

“  Included  in  the  above  total  were  30  ‘  informal  ’  samples  taken  in  con- 
”  nection  with  the  Rochdale  Farmers’  '  Clean  and  Good  ’  Milk  Competition. 

“  There  was  complete  freedom  throughout  from  preservative  and  colour- 
“  ing  agents. 

“  The  analytical  particulars  of  every  sample  were  included  in  the  certificates 
“  issued,  and  thus  your  Chief  Inspector  has,  at  a  glance,  a  close  record  of  seasonal 
“  variation  in  quality.  These  permanent  statistics  are  of  considerable  im- 
“  portance  and  demonstrate,  not  only  the  value  of  an  efficient  and  continuous 


65 


"  system  of  inspection,  but  also  that  the  general  quality  of  milk  vended  in 
“  Rochdale  is  of  a  high  order. 

“  Eight  spirits  (whisky,  rum,  etc.)  were  of  the  required  statutory  ‘  strength,’ 
"  whilst  one  sherry  (British)  was  of  the  fermented,  conventional  sherry-type 
“  variety  of  cheap  wine. 

“  Of  three  sausages,  one  failed  to  comply  with  the  Public  Health  (Preser- 
“  vatives,  etc.,  in  Food)  Regulations  ;  other  samples,  such  as  cream,  glace 
“  cherries  and  sultanas,  contained  well  within  the  maximum  allowance  of 
“  permissable  preservative  (if  any). 

“  The  remaining  foods,  groceries  and  confections  were  of  approved  com- 
“  mercial  quality.” 

Milk  Sedimentation  Tests. 

The  examination  of  milk  by  the  sediment  test  has  been  continued  during 
the  year,  and  144  samples  have  been  purchased  in  the  street  for  this  purpose. 
These  samples  are  procured  only  during  the  winter  period,  when  the  cows  are 
housed  in  shippons  and  greater  care  has  to  be  used  in  the  production  of  clean 
milk. 

During  the  year  a  very  marked  improvement  was  found  in  the  samples 
examined,  and  it  was  only  found  necessary  to  send  out  19  warning  letters 
regarding  unsatisfactory  samples,  compared  with  69  the  previous  year. 

Clean  Milk  Competition. 

The  genuine  interest  taken  by  the  majority  of  farmers  in  the  Borough  in 
the  production  of  clean  milk  resulted  in  a  request  by  a  number  of  farmers  that 
a  Clean  Milk  Competition  should  be  held  during  the  winter  months  under  the 
direction  and  supervision  of  the  Health  Committee.  The  object  of  the  Com¬ 
petition  was  to  assist  dairy  farmers  in  the  Borough  who  are  interested  in  pro¬ 
ducing  clean  milk,  and  to  ensure  that  the  following  points  shall  be  fully  realised 
and  given  their  due  importance  : — 

(a)  The  acquisition  by  farmers  and  their  milkers  of  a  full  knowledge  of 

the  conditions  necessary  to  produce  clean  milk  ; 

(b)  To  encourage  dairy  farmers  in  general  to  produce  cleaner  milk  ; 

(c)  That  the  production  of  clean  milk  rests  very  often  with  the  man  and 

not  with  the  premises. 

16  local  farmers  entered  the  Competition,  having  an  average  of  21  cows, 
the  herds  ranging  from  40  to  ten  cows.  During  each  month  of  the  Competition 
one  surprise  visit  was  made  by  the  Judges  during  milking  operations,  and  two 
surprise  samples  were  taken  by  the  Health  Department  for  Bacterial  Count 
and  the  presence  of  coliform  bacillus,  and  to  ensure  that  the  milk  was  of  the 
standard  prescribed  by  the  Food  and  Drugs  (Adulteration)  Act,  1928. 
The  genuine  care  and  trouble  taken  by  the  competitors  and  their  milkers 
resulted  in  excellent  team  work  on  the  farms,  so  essential  for  the  producing  of 
clean  milk  This  gave  a  very  gratifying  result  and  a  high  standard  was  obtained 
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by  the  majority  of  the  competitors.  The  standard  adopted  during  the  Com¬ 
petition  was  that  laid  down  by  the  Ministry  of  Agriculture  and  Fisheries  for 
Grade  “  A  ”  raw  milk,  the  standard  being  as  follows  : — 

“  The  milk  shall  be  produced  and  treated  under  such  conditions  that  a 
"  sample  being  taken  at  any  time  before  delivery  the  milk  shall  be  found 
“  to  contain  not  more  than  200,000  bacteria  per  cubic  centimetre,  and  no 
“  coliform  bacillus  in  one-hundredth  of  a  cubic  centimetre.” 


Statement  showing  the  average  result  obtained  by  each 
Competitor  during  the  four  months  of  the  Competition. 


Com¬ 

petitor 

Bacterial 

Count 

Coliform 
Bacillus 
in  cubic 

cent. 

Milk  Fat 

Non- 

Fatty 

Solids 

Average 
Number 
of  Cows 
in  herd 

Whether 
using 
Sterilis¬ 
ing  unit 
or  not 

A. 

2,424 

Once  in  4  samples  ... 

3.8 

8.87 

28 

Yes 

B. 

1,827 

None  . 

3.4 

8.76 

14 

No 

C. 

2,172 

None  . 

3.52 

8.84 

16 

No 

D. 

1,841 

Twice  in  4  samples 

3.0 

8.74 

10 

No 

E. 

2,037 

Once  in  4  samples  ... 

3.13 

8.60 

16 

Yes 

F. 

2,042 

None  . 

3.41 

8.68 

22 

No 

G. 

16,600 

Three  in  4  samples  ... 

3.52 

8.68 

12 

No 

H. 

10,380 

Once  in  4  samples  ... 

3.62 

8.73 

40 

Yes 

I. 

3,766 

None  . 

3.77 

8.87 

30 

No 

J- 

4,243 

None  . 

3.17 

8.78 

30 

Yes 

K. 

2,095 

None  . 

4.15 

8.78 

16 

Yes 

L. 

20,414 

None  . 

7.59 

8.61 

42 

No 

M. 

855 

None 

3.48 

8.80 

17 

No 

N. 

27,141 

Once  in  4  samples  ... 

3.81 

8.93 

25 

No 

O. 

20,746 

Twice  in  4  samples 

3.62 

8.56 

11 

No 

Rag  Flock  Acts,  1911  and  1928. 

There  are  no  premises  in  this  Borough  where  rag  llock  is  manufactured. 
Regular  inspections  have  been  made  of  premises  where  such  flock  is  used  in 
the  making  of  mattresses,  but  it  has  not  been  considered  necessary  to  take 
samples  of  rag  flock  for  analysis. 

Shops  Act,  1934. 

This  Act  came  into  force  on  January  1st,  1935,  and  the  work  in  connection 
with  the  inspection  of  the  shops  in  the  Borough  was  commenced  in  April,  1935. 
Up  to  the  end  of  the  year  267  inspections  had  been  carried  out,  and  59  notices 
under  the  Act  were  served  in  connection  with  73  con t raven t if >ns  of  the  require¬ 
ments.  52  of  these  notices  have  been  complied  with. 
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The  following  list  gives  information  as  to  the  nature  of  these  contraventions 


Contravention 

Insufficient  and  unsuitable  sanitary  conveni¬ 
ences  ... 

Insufficient  and  unsuitable  facilities  for  meals... 

Insufficient  and  unsuitable  washing  accommoda¬ 
tion  . 

Insufficient  means  provided  to  maintain  a 
reasonable  temperature 


No.  of  Cases 
found 

37 

19 

13 


No.  of  Cases 
remedied 

29 

16 

6 

1 


In  all  cases  where  the  notices  had  not  been  complied  with  at  the  end  of  the 
year  the  work  was  in  progress  or  in  hand. 


PREVALENCE  OF  INFECTIOUS  AND  OTHER  DISEASES. 


(A)  INFECTIOUS  DISEASES  GENERALLY. 


The  general  incidence  of  the  chief  infectious  diseases  was  much  below  the 
average  with  a  total  of  807  cases  as  against  1,467  cases  the  previous  year,  and 
an  annual  average  of  1,546  during  the  five  years  1930-34. 

Scarlet  Fever,  Chicken-pox  and  Measles  were  the  most  prevalent  with  211, 
168  and  129  cases  respectively. 


Comparative  figures  of  the  most  prevalent  diseases  are  set  out  below,  and 
further  details  as  to  age  distribution  and  annual  incidence  are  shown  in  Tables 
IV.  and  V.,  Appendix. 

Average 


Scarlet  Fever 
Diphtheria 
Tuberculosis  ... 
Pneumonia 
*Whooping  Cough 
*Chicken  pox  ... 

*  Measles 
Other  Diseases 


5  years 


1935 

1934 

1930-34 

211 

176 

263 

86 

150 

147 

94 

100 

119 

57 

49 

82 

10 

136 

75 

168 

139 

181 

129 

661 

617 

52 

56 

62 

807  ...  1,467  ...  1,546 


*  Not  compulsorily  notifiable.  Information  from  Reports  of  Head 
Teachers  of  Public  Elementary  Schools. 
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Mortality. 

There  were  15  deaths  registered  as  due  to  infectious  diseases  (measles  3, 
scarlet  fever  2,  whooping  cough  1,  diphtheria  6,  encephalitis  lethargica  3),  as 
compared  with  31  the  previous  year. 

Marland  Hospital. 

The  structural  alterations  to  the  Wards  formerly  accommodating  tubercu¬ 
losis  patients  were  completed  during  the  late  part  of  the  year,  and  additional 
accommodation  is  now  available  for  cases  of  infectious  diseases,  particularly  of 
the  mixed  infection  type. 

This  Hospital  continues  to  serve  not  only  Rochdale  County  Borough  but 
also  the  adjoining  districts  of  Middleton,  Heywood  and  Whitworth,  from  which 
168  cases  were  admitted.  In  addition  71  cases  were  admitted  from  other 
neighbouring  districts  such  as  Chadderton,  Shaw  and  Royton.  Last  year  a 
total  of  549  cases  were  admitted  as  compared  with  550  the  previous  year. 

The  case  mortality  for  hospital  cases,  with  24  deaths,  was  below  the  average. 
Diphtheria  alone  caused  13  of  these  deaths. 


A  summary  of  cases  admitted  to  Hospital  is  given  below  : — 


DISEASE 

In 

Hospital 
on  3!st 

Admitted 

during 

Dis- 

Died 

Remain¬ 
ing  in 
Hospital 

Average 
stay  in 
Hospital 
of 

Patients 

Ages  of  Patients 
Admitted 

December 

1934 

the 

Year 

charged 

at  end  of 
Year 
1935 

Disch'rg'd 

Days 

Under 

5  Years 

5—15 

Years 

Above 

15  years 

Scarlet  Fever 

38 

326 

313 

4 

47 

35 

73 

208 

45 

Diphtheria 

22 

166 

156 

13 

19 

35 

31 

102 

33 

Enteric  Fever  ... 

•  •  • 

4 

4 

... 

... 

67 

... 

... 

4 

Cerebro  Spinal 
Meningitis  ... 

2 

2 

1 

1 

Measles 

... 

4 

1 

... 

3 

23 

4 

... 

.  , , 

Chicken-pox 

... 

5 

5 

... 

... 

12 

2 

3 

•  •  •  * 

Erysipelas 

1 

21 

20 

1 

1 

25 

•  •  • 

1 

20 

Puerperal  Fever  & 
Puerperal  Pyrexia 

6 

4 

1 

1 

27 

6 

Other  Diseases  ... 

2 

15 

10 

3 

4 

22 

3 

3 

9 

Total 

63 

549 

513 

24 

75 

... 

114 

317 

118 

Antitoxin. 

Diphtheria  Antitoxin,  Scarlatina,  Meningococcal  and  Erysipelas  Sera  are 
distributed  on  behalf  of  the  Department  from  the  Broadfield  Pathological 
Laboratory  to  medical  practitioners,  for  use  within  the  Borough.  The  arrange¬ 
ment  of  distributing  these  sera  from  the  Public  Health  Office  has  been  discon¬ 
tinued.  Outside  Laboratory  hours,  supplies  arc  available  at  Marland  Hospital. 
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Vaccination  Acts. 

The  administrative  arrangements  in  respect  of  vaccination  remain  as  out¬ 
lined  in  the  last  Report.  It  is,  however,  the  hope  that  in  the  very  near  future 
the  whole  of  the  work  now  carried  out  by  the  three  Vaccination  Officers,  who 
also  act  as  Registrars  of  Births  and  Deaths,  may  be  entirely  transferred  to  the 
Public  Health  Offices  to  supplement  the  vaccination  work  already  carried  out 
in  respect  of  the  Castleton  East  and  West  Wards  of  the  Borough. 

No  vaccinations  were  carried  out  during  the  year  by  the  Medical  Officer  of 
Health  in  pursuance  of  the  Public  Health  (Smallpox)  Regulations,  1917. 

A  summary  of  the  Vaccination  Returns  forwarded  to  the  Ministry  of  Health 
for  the  year  1934  is  given  below,  in  comparison  with  1933  figures. 

The  Returns  for  1935  are  not,  as  yet,  available. 


Summary  of  the  Vaccination  Returns  forwarded  to  the  Ministry 
of  Health  for  the  year  1934,  as  compared  with  the  Year  1933. 


1934 

1933 

Total 

Percent¬ 

age 

Total 

Percent¬ 

age 

Number  of  successful  vaccinations... 

109 

14.7 

95 

13.6 

Number  insusceptible  to  vaccination 

2 

0.3 

.  .  . 

.  .  . 

Number  of  exemptions 

561 

75.4 

528 

76.0 

Number  died  un vaccinated  . 

30 

4.0 

47 

6.8 

Number  not  traceable,  or  removed  to  other 

districts,  or  postponed 

42 

5.6 

24 

3.6 

Total  number  of  children  born 

744* 

100.0 

694* 

100.0 

*  Excluding  children  bom  at  Birch  Hill  Hospital. 


The  percentage  of  primary  successful  vaccinations  remains  about  the  same 
low  figure  of  14.7  per  cent.,  compared  with  40  per  cent,  in  England  and  Wales. 


(B.)  TUBERCULOSIS. 

There  were  94  cases  of  tuberculosis — 67  respiratory  and  27  non-respiratory — 
notified  during  the  year,  as  against  100  the  previous  year,  so  that  the  notifica¬ 
tions  during  the  past  two  years  constitute  the  lowest  record,  although  the 
figures  include  notifications  from  the  district  of  Norden  recently  added  to  the 
Borough.  The  average  annual  number  1930-34  was  119. 
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Comparative  numbers  of  new  cases  of  tuberculosis  registered  since  the 
year  of  compulsory  notification  are  shown  below  : — 


Average 

5  year 
periods 

Notifications 

Respiratory 

Non- 

Respiratory 

Total 

1913—17 

184 

108 

292 

1918 — 22 

216 

52 

268 

1923—27 

85 

40 

125 

1928—32 

85 

36 

121 

1933 

91 

24 

115 

1934 

75 

25 

100 

1935 

67 

27 

94 

The  94  new  cases  registered  in  1935,  together  with  the  number  of  deaths 
resulting  from  the  disease  are  arranged  in  the  following  table,  according  to  age, 
sex,  and  type  of  disease. 


New  Cases 

Deaths 

Age  Periods 

Non- 

Non- 

Respiratory 

Respiratory 

Respiratory 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  i  year 

i — 5  years  . . 

•  •• 

... 

1 

2 

... 

... 

... 

... 

5—15  ..  •  • 

6 

5 

3 

3 

... 

2 

1 

1 

15—25  » 

11 

4 

9 

1 

5 

4 

1 

... 

25—35  ..  •  • 

5 

8 

1 

3 

5 

9 

1 

1 

35  45  n  • • 

1 

3 

1 

1 

7 

3 

•  •  • 

... 

45  55  n  • • 

7 

3 

1 

... 

5 

3 

... 

... 

55 — 65  „  . . 
65  years  and 

9 

2 

... 

1 

9 

2 

... 

1 

over 

2 

1 

... 

... 

1 

2 

... 

•  •  • 

Total 

41 

26 

16 

11 

32 

25 

3 

3 

There  were  seven  deaths,  including  three  transferred  from  other  districts, 
registered  as  due  to  tuberculosis  in  which  cases  the  name  of  the  deceased  did  not 
appear  on  the  notification  register. 

Mortality. 

The  death-rate  from  tuberculosis  has  shown  only  slight  variation  during  the 
past  five  years,  but  with  a  downward  tendency.  During  1935  there  were  63 
registered  as  due  to  this  disease,  as  against  67  the  previous  year,  and  70  during 
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1933.  The  mortality  rate  per  1,000  of  the  estimated  population  in  1935  was 
0.67,  as  compared  with  0.71  in  1934.  The  average  rate  during  the  five  years 
1928-32  was  0.74  per  1,000.  The  mortality  rate  for  1931,  namely,  0.60,  still 
constitutes  a  record  for  the  Borough. 

Notification  Register. 

The  card  index  register  of  notifications  of  tuberculosis  kept  at  the  Public 
Health  Offices  is  revised  at  regular  short  intervals,  and  on  December  31st  there 
were  598  cases  remaining  on  the  Register,  as  compared  with  579  cases  at  the  end 
of  1934. 


Respiratory 

N  on-Respiratory 

Total 

Cases 

Male 

Female 

Total 

Male 

Female 

Total 

216 

152 

368 

110 

120 

230 

598 

There  were  91  cases  removed  from  the  Register  during  the  year  for  reasons 
of : — Recovery  from  the  disease  16  ;  Death  67  ;  Left  the  town  8. 

Tuberculosis  Dispensary. 

Three  Clinic  sessions  are  held  weekly,  and  during  the  year  288  new  cases 
were  examined  by  the  Tuberculosis  Officer,  of  which  75  were  children.  The 
previous  year  the  number  examined  was  311,  including  115  children.  The 
constant  co-operation  of  the  family  doctor  with  the  work  of  the  Dispensary  is 
shown  by  the  fact  that  55  per  cent,  of  the  cases  examined  during  the  year  were 
referred  to  the  Tuberculosis  Officer  by  the  general  practitioners  or  School 
Medical  Officer. 

112  persons,  or  39  per  cent,  of  the  288  new  cases  examined,  were  contacts. 


Following  shows  the  classification  of  persons  examined,  together  with  the 
diagnosis  and  comparative  figures  for  1934  : — 


sex 

Adults 

Children 

Grand 

Total 

PULMONARY 

Non- 

pulmonary 

NOT 

tuberculous 

Diagnosis  not 
completed 

TOTAL 

PULMONARY 

Non- 

pulmonary 

NOT 

tuberculous 

Diagnosis 
not  completed 

TOTAL 

T.B.  minus 

T.B.  + 
Groups 

T.B.  minus 

T.B.  + 
Groups 

I. 

II.  III. 

I. 

ii. 

hi. 

les 

18 

1 

15  2 

12 

68 

... 

116 

5 

... 

... 

... 

5 

32 

1 

43 

159 

nales 

6 

1 

12  3 

6 

69 

97 

3 

-|  i 

... 

3 

25 

... 

32 

129 

als 

24 

2 

27  i  5 

18 

137 

213 

8 

...  !  i 

| 

... 

8 

57 

1 

75 

288 

r  1934 

19 

... 

35  7 

1 

10 

122 

3 

196 

9 

... 

i 

... 

8 

96 

1 

115 

311 

72 


It  will  be  observed  from  this  Table  that  of  the  288  cases  (159  male  and  129 
female)  examined,  32.3  per  cent,  were  diagnosed  as  suffering  from  some  form  of 
tuberculosis.  In  the  previous  year  the  corresponding  figure  was  28.6  per  cent. 

The  work  in  connection  with  the  Dispensary  is  shown  in  detail  in  Table 
VII.,  Appendix,  and  is  here  briefly  summarised  along  with  corresponding 
figures  for  the  previous  year  : — 


1935 

1934 

Number  of  New  Cases  examined  ... 

288 

311 

Total  Number  of  Attendances  of  Patients  . 

2,456 

2,603 

Number  of  Attendances  of  Old  Cases  ...  . 

2,168 

2,292 

Average  Attendance  per  Clinic  (Year  1935 — Highest  31, 

Lowest  6)  . 

18 

17 

Number  of  Contacts  examined  . 

112 

111 

Dressings  and  Injections  carried  out  during  the  year  ... 

762 

777 

Home  Visits  and  Consultations  by  Tuberculosis  Officer 

617 

675 

Year  1935 — (145  home  visits  and  472  letters,  tele- 

phones,  etc.) 

Home  Visits  by  Tuberculosis  Nurses  . 

2,079 

2,151 

Number  of  necessitous  patients  who  have  had  milk  granted 

33 

55 

Number  of  necessitous  patients  who  have  had  malt  and 

oil  granted  .  . 

12 

17 

Wasserman  Tests  taken  at  the  Dispensary 

15 

29 

Year  1935 — (Positive  5,  Doubtful  0,  Negative  10) 

X-Ray  Examinations  . 

142 

156 

X-Ray  Work. 

Patients  requiring  radiological  examination  are  referred  to  either  the 
Birch  Hill  Hospital,  Springfield  Sanatorium  or  Rochdale  Infirmary,  whichever 
is  more  convenient  to  the  residence  of  the  patient  concerned.  A  full  report 
and  X-Ray  plate  is  returned  to  the  Dispensary  in  each  case.  During  the  past 
year  there  were  142  X-Ray  examinations,  and  in  the  previous  year  156. 

Extra  Nourishments. 

Grants  of  special  nourishment  in  the  form  of  milk  or  malt  and  cod  liver  oil 
are  made  to  the  non-insured  persons  and  selected  necessitous  cases  waiting 
admission  to  Sanatoria,  or  who  may  have  received  an  adequate  course  of  Sana¬ 
torium  treatment  and  may  be  expected  to  maintain  or  recover  full  working 
capacity.  During  the  past  year  45  cases  were  granted  extra  nourishment  : — 

Milk  .  33  (24  adults  and  9  children) 

Malt  and  Oil  ...  ...  ...  12  (2  adults  and  10  children) 
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Provision  of  Clothing. 

In  29  necessitous  cases  (19  adults  and  10  children)  selected  for  admission 
to  a  Sanatorium,  suitable  clothing  and  footgear  was  provided  by  the  local 
authority. 


Residential  Treatment. 

There  were  47  patients  in  residence  at  Sanatoria  on  December  31st,  1934, 
and  during  the  year  94  other  patients  (55  males  and  39  females)  were  admitted] 
chiefly  to  Wolstenholme  Pulmonary  Hospital  and  Springfield  Sanatorium. 


At  the  end  of  1935  there  were  39  patients  undergoing  treatment  in  resi 
dential  institutions.  Details  are  given  in  the  following  Table  : _ 


Institutions 

In  Hospital  or 
Sanatorium  on 

31st  Dec.,  1934 

Admissions 

Discharged 
during  1935 

Died 

Remaining 
in  Hospital 
at  end  of  1935 

Average 
stay  in 
Hospital 
of 

Patients 

disch’rg’d 

Months 

Total 

W 

<D 

13 

S 

in 

<D 

n 

£ 

<u 

£ 

W  ols  tenholme  Pulmon  ary 
Hospital  . 

9 

19 

8 

6 

1 

2 

2 

39 

29 

2 

9 

2 

3 

6 

4 

39 

1 

3 

2 

3 

6 

1 

29 

1 

6 

3 

26 

28 

2 

11 

7 

2 

3 

1 

10 

11 

1 

12 

9 

6 

2 

5 

2 

3 

4.4 

3.7 
0.2 

10.1 

7.7 

6.4 
11.7 

6.1 

Springfield  Sanatorium 
Vlarland  Hospital 
Stannington  Sanatorium 
Westmorland  San’torium 
darlow  Wood  Hospital. . . 
iastby  Sanatorium 
Memorial  Home,  Norden 
Shropshire  Orth.Hospital 

Total 

47 

94 

55 

39 

80 

22 

39 

There  were  1 1  deaths  in  Springfield  Sanatorium,  10  deaths  at  Wolstenholme 
Hall  and  one  death  in  Westmorland  Sanatorium. 


Returns  relating  to  patients  treated  in  residential  institutions,  as  forwarded 
to  the  Ministry  of  Health,  are  reprinted  in  Table  VI.,  Appendix. 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  and 
Public  Health  Act,  1925  (Section  62). 

The  former  relates  to  persons  engaged  in  the  milk  or  dairy  trade  who  are 
suffering  from  tuberculosis,  while  the  latter  confers  powers  for  the  removal  to 
hospital  of  infectious  persons  suffering  from  pulmonary  tuberculosis.  No 
occasion  has  yet  arisen  where  it  has  been  found  necessary  to  make  use  of  the 
powers  conferred  by  this  Act  and  Regulation. 


(C)  VENEREAL  DISEASES. 

The  Clinic  premises  in  Baillie  Street  are  open  daily  for  public  service.  A 
Resident  Orderly  is  in  attendance,  and  intermediate  treatment  for  males  may 
now  be  obtained  daily  from  Monday  to  Friday  between  the  hours  of  9-0  a.m. 
and  7-0  p.m.  ;  Saturday  9-0  a.m.  to  12-0  noon,  and  6-0  to  8-0  p.m.  ;  and  on 
Sunday  from  9-0  to  10-0  a.m. 

The  Medical  Clinics  for  male  patients  are  : — 

Monday  . 5-30  to  7-30  p.m. 

Tuesday  . 3-0  to  5-0  p.m. 

Thursday  .  ...  5-0  to  7-0  p.m. 

The  Clinics  for  female  patients  are  provided  with  a  separate  entrance  at 
No.  2,  Alfred  Street.  Medical  Clinics  are  held  on  Tuesday,  9-30  to  11-30  a.m., 
and  on  Wednesday,  5-30  to  7-0  p.m.,  and  intermediate  treatment  is  available 
daily  by  arrangement  through  the  Medical  Clinic.  The  Nurse  in  charge  of  this 
Clinic  is  one  of  the  Health  Visitors,  and  she  is  therefore  in  a  position  to  arrange 
attendances  of  patients  for  intermediate  treatment  to  suit  their  convenience. 

These  Clinics  serve  mainly  Rochdale  residents  and  those  of  the  adjoining 
County  districts,  under  an  Agreement  with  the  Lancashire  County  Council,  but 
any  other  person,  although  resident  in  some  other  part  of  the  country,  may 
avail  himself  of  the  Clinic  services,  and  obtain  free  treatment. 


Patients  under  Treatment  or  Observation. 

There  were  356  cases  dealt  with  for  the  first  time  at  the  Centres  during  the 
year,  and  the  district  classification  of  residents  was — Rochdale  272,  adjoining 
County  Districts  80  and  other  districts  4.  In  addition  there  were  441  other 
cases  carried  forward  from  the  previous  year  1934,  making  a  total  of  797  cases 
(504  males  and  213  females)  under  treatment  or  observation  during  the  year, 
as  against  825  (615  males  and  210  females)  in  the  year  1934.  These  are  classi¬ 
fied  according  to  type  of  disease  in  the  following  table  : — 
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Syphilis 

Soft 

Chancre 

Gonorrhoea 

Conditions 
other  than 
Venereal 

TOTALS 

1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

—Number  of  Cases  on 
January  1st  under 
treatment  or  observa¬ 
tion 

291 

268 

2 

1 

133 

86 

13 

8 

439 

363 

—Number  of  Cases  re¬ 
moved  from  the  Regis¬ 
ter  during  any  previous 
year  which  returned 
during  the  year  under 
report  for  treatment 
or  observation  of  the 
same  infection 

2 

2 

—Number  of  Cases  dealt 
with  for  the  first  time 
during  the  year  under 
report  (exclusive  of 
Cases  under  Item  4 )  ... 

72 

102 

4 

2 

174 

230 

98 

121 

348 

455 

—Number  of  Cases  dealt 
with  for  the  first  time 
during  the  year  under 
report  known  to  have 
received  treatment  at 
other  Centres  for  the 
same  infection 

4 

2 

4 

5 

8 

7 

TOTAL 

367 

372 

6 

3 

313 

321 

111 

129 

797 

825 

Congenital  syphilis  in 
:hildren  under  15  years 

Df  age. 

4 

13 

Total  number  oi  patients'] 
under  treatment  at  end  > 
of  year  : —  J 

Male  Patients 

Female  Patients 

584 

213 

615 

210 

Clinic  Attendances. 

Attendances  by  patients  for  irrigation,  dressings,  etc.,  are  shown  in  sum¬ 
mary  below,  in  comparison  with  previous  years  : — 


Year 

Year 

Year 

Year 

1935 

1934 

1933 

1932 

No.  of  patients  under  treatment 
Attendances  of  Patients  : — 

(a)  For  individual  attention 

797  . 

...  825  . 

..  630  . 

..  540 

of  the  Medical  Officer 
(b)  For  intermediate  treatment- 

9,142  . 

..10,593  . 

..’  9,557  . 

..  6,661 

irregation,  dressings  ... 

9,923  . 

..11,838  . 

..  5,388  . 

..  8,471 

In-Patient  Treatment. 

The  arrangement  for  the  reservation  of  two  beds  at  the  Rochdale  Infirmary 
was  discontinued  in  December,  1935,  and  the  General  Hospital  at  Birch  Hill 
and  Marland  Hospital  have  been  appproved  by  the  Ministry  of  Health  for  the 
reception  of  cases  of  venereal  disease  requiring  treatment  in  a  residential  insti¬ 
tution. 
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Pathological  Examinations. 

The  arrangement  with  the  Broadfield  Laboratory  for  microscopical  exam¬ 
ination  for  gonococci  and  with  the  Public  Health  Laboratory,  Manchester,  for 
serum  tests  for  Wassermann  reaction  have  been  continued  during  the  year. 

The  number  of  specimens  examined  at  the  approved  Laboratories  and  by 
the  Medical  Officer  at  the  Centre  was  1,263,  as  against  1,408  the  previous  year  : — 


1935 

1934 

From  V.D.  Clinic . 

589 

666 

From  Private  Practitioners  . 

156 

128 

From  Other  Sources  . 

103 

170 

Total  examined  at  the  Laboratories 
Examined  by  the  Medical  Officer  at 

848 

964 

Treatment  Centre  . 

415 

444 

1263 

1408 

Outfits  for  the  collection  of  specimens  are  distributed  from  the  Public 
Health  Office. 

Arsenobenzene  Compounds. 

These  drugs  are  supplied  by  the  Local  Authority  free  to  Medical  Practitioners 
on  the  “  Approved  List,”  which  consists  of  16  names. 

During  the  year  283  doses  of  arsenobenzene  were  supplied  to  “  Approved  ” 
medical  practitioners. 


DISINFECTION. 

In  accordance  with  the  decision  of  the  Health  Committee  in  December, 
1933,  disinfection  of  dwellings,  schools  and  public  buildings  has  been  discontinued 
except  following  Diphtheria  or  Tuberculosis  unless  specially  desired  by  the 
householder  or  doctor  in  charge  of  the  particular  sickness.  During  the  past  year 
399  dwelling-houses  were  fumigated. 
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TABLE  II. 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE, 

During  Year  1935. 


All 

Classified  Causes  of  Death 

Sex 

Ages 

0- 

1- 

2- 

5- 

15- 

25- 

45- 

65- 

75- 

ALL  CAUSES  . 

M 

F 

642 

669 

49 

44 

3 

5 

4 

6 

12 

15 

15 

14 

62 

62 

215 

172 

168 

176 

114 

175 

1 — Typhoid  and  paratyphoid  Fevers 

M 

... 

... 

... 

... 

... 

... 

2 — Measles  ... 

M 

2 

1 

1 

.  .  . 

.  .  . 

... 

F 

1 

1 

... 

... 

3 — Scarlet  Fever 

M 

1 

1 

... 

... 

F 

1 

1 

4 — Whooping  Cough 

F 

1 

i 

... 

5 — Diphtheria 

M 

2 

2 

... 

... 

F 

4 

i 

2 

i 

.  .  . 

.  .  . 

6 — Influenza 

M 

11 

4 

5 

i 

1 

F 

10 

i 

3 

2 

3 

1 

7 — Encephalitis  Lethargica 

M 

2 

... 

1 

1 

... 

F 

1 

1 

.  .  . 

.  • . 

8 — Cerebro-spinal  Fever  ... 

M 

•  .  . 

... 

... 

.  .  . 

9 — Tuberculosis  of  Respiratory 

M 

32 

5 

12 

14 

1 

.  .  . 

System 

F 

25 

2 

4 

12 

5 

2 

10 — Other  Tuberculous  Diseases  ... 

M 

3 

1 

1 

1 

... 

... 

F 

3 

1 

1 

1 

.  .  . 

11 — Syphilis  ... 

M 

1 

i 

.  .  . 

.  .  . 

.  .  . 

F 

1 

l 

.  •  . 

12 — General  paralysis  of  the  insane, 

M 

4 

1 

3 

tabes  dorsalis 

F 

1 

... 

i 

.  .  . 

13 — Cancer,  malignant  disease 

M 

73 

... 

38 

23 

12 

F 

103 

i 

13 

60 

19 

10 

14 — Diabetes 

M 

2 

2 

... 

... 

F 

9 

1 

... 

7 

1 

15 — Cerebral  Haemorrhage,  &c. 

M 

22 

1 

5 

11 

5 

F 

35 

1 

4 

18 

12 

16 — Heart  Disease  ... 

M 

154 

2 

10 

47 

53 

42 

F 

173 

3 

3 

5 

33 

52 

77 

17 — Aneurysm 

M 

1 

1 

.  .  . 

18 — Other  Circulatory  Diseasts 

M 

86 

f 

... 

20 

36 

29 

F 

56 

10 

23 

23 

19 — Bronchitis 

M 

32 

3 

7 

16 

6 

F 

45 

i 

i 

1 

10 

15 

17 

20 — Pneumonia  (all  forms) 

M 

38 

5 

2 

l 

i 

4 

9 

9 

6 

1 

F 

30 

7 

2 

3 

i 

1 

3 

6 

5 

2 

21 — Other  Respiratory  Diseases  ... 

M 

10 

.  .  . 

l 

1 

5 

3 

F 

1 

.  .  . 

1 

22 — Peptic  Ulcer 

M 

12 

.  .  . 

5 

6 

i 

... 

F 

2 

.  .  . 

2 

23 — Diarrhoea,  etc.  ... 

M 

5 

3 

2 

F 

11 

7 

1 

i 

1 

i 

24 — Appendicitis 

M 

4 

l 

1 

l 

1 

F 

10 

l 

1 

l 

4 

3 

25 — Cirrhosis  of  Liver 

M 

2 

... 

1 

... 

i 

26 — Other  Diseases  of  the  Liver,  etc. 

r 

M 

2 

1 

1 

F 

11 

i 

6 

1 

3 

27 — Other  Digestive  Diseases 

M 

7 

l 

l 

3 

2 

F 

17 

i 

l 

2 

6 

5 

2 

28 — Acute  &  Chronic  Nephritis 

M 

23 

1 

3 

15 

3 

1 

F 

18 

1 

9 

5 

3 

29 — Puerperal  Sepsis 

F 

... 

... 

... 

... 

30 — Other  Puerperal  Causes 

F 

2 

2 

.. 

31 — Congenital  Debility,  Premature 

M 

35 

35 

•  <• 

... 

Birth,  Malformation,  etc.... 

F 

25 

24 

l 

32 — Senility  ... 

M 

5 

.  .  . 

.  .  . 

5 

F 

19 

.  .  . 

3 

16 

33 — Suicide  ... 

M 

14 

.  .  . 

io 

1 

3 

F 

3 

2 

1 

34 — Other  Violence  ... 

M 

22 

1 

i 

2 

l 

5 

7 

5 

F 

11 

1 

i 

l 

1 

3 

4 

35 — Other  Defined  Diseases 

M 

35 

3 

2 

l 

5 

12 

9 

3 

F 

39 

1 

2 

1 

l 

8 

12 

10 

4 

36 — Causes  ill-defined  or  unknown 

M 

•  •  • 

F 

i 

... 

... 

1 

... 
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TABLE  III. 

INFANT  MORTALITY. — Nett  Deaths  from  stated  causes  at  various 
Ages  under  one  year  of  age— Year  1935. 


AGE  AT  DEATH 

Total 

Classified 

Causes  of  Death 

Under 

week* 

°  . 

•*£ 

■ss 

h 

• 

-C 

C 

0 

E 

• 

- 

c 

0 

E 

• 

_C 

c 

0 

E 

Deaths 

under 

1  year 

-© 

rr\ 

>6 

o* 

1935 

1934 

Measles . 

•  •  • 

... 

... 

... 

... 

... 

1 

Whooping  Cough  . 

... 

i 

... 

... 

... 

1 

2 

Diphtheria  . 

... 

... 

... 

... 

... 

... 

... 

Influenza  . 

... 

... 

... 

... 

... 

... 

... 

Bronchitis  ...  . 

1 

... 

... 

... 

... 

1 

4 

Pneumonia 

2 

3 

1 

2 

4 

12 

15 

Other  Respiratory  Diseases  ... 

... 

... 

... 

... 

... 

... 

1 

Tubercular  Diseases 

... 

•  •• 

... 

... 

•  .  • 

... 

3 

Diarrhoea  and  Enteritis 

1 

3 

4 

... 

2 

10 

9 

Other  Digestive  Diseases 

1 

... 

... 

... 

•  •  • 

1 

1 

Congenital  Debility, 
Malformations,  etc. 

24 

6 

3 

... 

... 

33 

19 

Premature  Biith  . 

24 

2 

... 

... 

... 

26 

29 

Suffocation  . 

... 

... 

1 

... 

... 

1 

2 

Other  Causes  . 

5 

1 

1 

... 

1 

8 

5 

All  Causes  . 

58 

16 

10 

2 

7 

93 

91 

Nett  Births  in  the  year  : — Legitimate  1038  ;  Illegitimate  56. 

Nett  Deaths  in  the  year  : — Legitimate  infants  89  ;  Illegitimate  infants  4. 


TABLE  IV.— NOTIFIABLE  DISEASES  DURING  1935. 
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Not  compulsorily  notifiable.  Information  obtained  chiefly  through  Head  Teachers  of  Elementary  Schools,  and  consequently  only  partially  complete. 

|  Includes  Para  Typhoid  Fever. 

J  The  cases  notified  are  Acute  Primary  and  Acute  Influenzal  Pneumonia,  but  the  deaths  include  all  forms  of  Pneumonia. 

§  Including  only  cases  sent  under  local  authority’s  scheme. 

||  Includes  26  cases  diagnosed  as  Tonsillitis,  Croup,  etc.,  after  admission  to  hospital. 
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TABLE  V. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASE 
during  the  years  1930  to  1935. 


Disease 

Years 

Annual 

Average 

1935 

1930 

1931 

1932 

1933 

1934 

1925- 

1929 

1930- 

1934 

Compulsorily  Notifiable— 

Small-pox 

•  •  • 

•  •  • 

... 

.  . 

•  •  • 

3.8 

... 

•  •  • 

Scarlet  Fever  . 

484 

285 

190 

181 

176 

164.6 

263.2 

211 

Diphtheria  (incl.  Mem.  Croup) 

142 

132 

109 

203 

150 

125.6 

1472 

86 

Typhoid  Fever  (incl.  Continued 

Fever  and  Para  Typhoid  Fever) 

•  •  • 

6 

5 

.  . 

1 

3.2 

24 

3 

Puerperal  Fever  . 

7 

5 

5 

3 

2 

60 

4.4 

2 

Puerperal  Pyrexia . 

14 

4 

7 

5 

7 

6.8 

7.4 

3 

Erysipelas  .  . 

30 

20 

28 

40 

36 

318 

30.8 

42 

Acute  Poliomyelitis  . 

1 

•  •• 

... 

1 

4 

10 

1.2 

•  •  • 

Cerebro  Spinal  Fever 

•  •  • 

•  •  • 

1 

4 

1.4 

1.0 

... 

Ophthalmia  Neonatorum  ... 

4 

9 

3 

4 

3 

92 

4.6 

... 

Pulmonary  Tuberculosis  ... 

84 

98 

89 

91 

75 

76.6 

87.4 

67 

Other  forms  of  Tuberculosis 

42 

35 

31 

24 

25 

36.2 

31.4 

27 

Mdl^riE  •••  •••  •••  ••• 

•  •  • 

.  . 

... 

•  •  • 

... 

... 

•  •• 

.  .  . 

Dysentery . 

•  •  • 

... 

... 

34 

2 

0.2 

7.2 

.  .  a 

Acute  Enceph.  Lethargica 

11 

•  •  • 

1 

1 

1 

7.0 

28 

2 

Pneumonia  ... 

70 

102 

57 

130 

49 

54.4 

81.6 

57 

Not  Compulsorily  Notifiable  - 

Whooping  Cough . 

... 

78 

139 

23 

136 

143.2 

75.2 

10 

Chicken-pox 

63 

416 

206 

82 

139 

204.8 

181.2 

168 

Measles  and  German  Measles 

1242 

357 

812 

11 

661 

303.2 

616.6 

129 

Total  . 

2194 

1547 

1683 

837 

1467 

1179.0 

1545.6 

807 
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TABLE  VI. — Ministry  of  Health  Return  showing  the  immediate  results  of 
treatment  of  definitely  tuberculous  patients  discharged 
from  Residential  Institutions  during  1935 


2C 

C  O 

o  GZ 
~  .2  3 

3  is 

fas 

Bl-O  — 

Condition  at 
time  of 
discharge 

Duration  of  Residential  Ti 

•eatment  in  th 

e  Institution 

Totals 

M.  F.  Ch. 

Total 

•Under  3  months 
but  exceeding 

28  days. 

3-6  months 

6-12  months 

More  than  12 
months 

a 

aS 

o 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

M.  F.  Ch. 

0 

5 

i 

Class  T.B. 
minus 

Quiescent 

Not  quiescent 

Died  in 
Institution 

4  . 

5  1  2 

...  2  ... 

...  1  2 

.  1 

.  2 

5  2  6 

4  2  1 

13 

7 

Class  T.B. 
plus  Gr'p  1 

Quiescent 

Not  quiescent 

Died  in 
Institution 

. 

1  ... 

. 

1  . 

1  ... 

1  . 

1 

1 

V 

H 

■4 

a 

d 

H 

■4 

■4 

3 

u 

/) 

Cfl 

0 

5 

V 
D 

? 

-4 

CG 

fl 

I 

i 

i 

0 

Class  T.B. 
plus  Gr’p  2 

Quiescent 

Not  quiescent 

Died  in 
Institution 

7  4  ... 

3  2  ... 

5  7  1 

3  ... 

1  3  ... 

1  2  1 

1  ...  1 

14  14  2 

4  7  1 

30 

12 

Class  T.B. 
plus  Gr’p  3 

Quiescent 

Not  quiescent 

Died  in 
Institution 

1  1  ... 

1  1  ... 

1  1  ... 

3  . 

1  ... 

. 

5  2  ... 

1  2  ... 

7 

3 

|  Bones  and  I 

Joints  j 

TOTALS 

pulmonary 

16  8  ... 

11  15  3 

5  7  4 

2  ...  3 

34  30  10 

74 

Quiescent 

Not  quiescent 

Died  in 
Institution 

2  ... 

1  . 

1  ... 

1  . 

2  . 

...  3  ... 

2 

3 

Abdominal  | 

Quiescent 

Not  quiescent 

Died  in 
Institution 

.  ••• 

. 

.  1 

.  1 

1 

Other 

Organs 

Quiescent 

Not  quiescent 

Died  in 
Institution 

. 

. 

. 

. 

... 

Peripheral 

Glands 

Quiescent 

Not  quiescent 

Died  in 
Institution 

. 

. 

.  1 

. 

.  1 

1 

TOTALS 

non-pulmonary 

...  2 

1  ...  ... 

...  1  1 

1  ...  1 

2  3  2 

7 

*  Patients  whose  stay  in  residential  institutions  has  not  exceeded  28  days  are  not 

included  in  this  table. 
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TABLE  VII. 


-Ministry  of  Health  Return  showing  the  work  of  the 
Dispensary  during  the  year  1935. 


Non-pulmonary 

Total 

Adu 

Its 

Children 

Adults 

Chile 

Iren 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

11 

6 

4 

3 

44 

28 

5 

5 

— 

— 

— 

— 

42 

38 

6 

7 

1 

1 

4 

_ 

5 

2 

— 

— 

— 

— 

26 

31 

26 

18 

— 

6 

3 

3 

1 

9 

3 

4 

— 

— 

_ 

_ 

71 

72 

32 

27 

39 

38 

22 

25 

151 

111 

53 

47 

1 

— 

Diagnosis 


A. — New  Cases  examined  during 
the  year  (excluding  contacts): 

(a)  Definitely  tuberculous 

(b)  Diagnosis  not  completed.. 

(c)  Non-tuberculous  ... 


B — Contacts  examined  during 
the  year : — 

(a)  Definitely  tuberculous 

(b)  Diagnosis  not  completed  ... 

(c)  Non-tuberculous . 


C. — Cases  written-off  the  Dispen¬ 
sary  Register  as  : — 

(a)  Recovered . 

(b)  Non-tuberculous  (including 
any  such  cases  previously 
diagnosed  and  entered  on 
the  Dispensary  Register 
as  tuberculous)  ... 


D. — Number  of  Cases  on  Dispen 
sary  Register  on  December 
31st : — 

(a)  Definitely  tuberculous 


Pulmonary 


Adults 


Children 


M. 


33 


112 


22 


73 


M.  F. 


31 


22 


1.  Number  of  cases  on  Dispensary 
Register  on  January  1st 

352 

2.  Number  of  cases  transferred  from 
other  areas  and  cases  returned 
after  discharge  under  Head  3 
in  previous  years 

5 

3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  the 
**  scheme,”  and  cases  “  lost 
sight  of  ” 

11 

4.  Cases  written-off  during  the  year 
as  dead  (all  causes)  ... 

52 

5.  Number  of  attendances  at  the 
Dispensary  (including  Con¬ 
tacts)  . . 

2456 

6.  Number  of  Insured  Persons 
under  Domiciliary  Treat¬ 
ment  on  the  31st  December 

36 

7.  Number  of  consultations  with 
medical  practitioners : — 

(a)  Personal 

( b )  Other  ...  . 

39 

578 

Gt 

T< 


i; 


n 


'3f 


8.  Number  of  visits  by  Tuber¬ 
culosis  Officer  to  Homes 
(including  personal  consulta¬ 
tions)  ... 


9. 


Number  of  visits  by  Nurses  or 
Health  Visitors  to  Homes  for 
Dispensary  purposes. . 


10.  Number  of 

(a)  Specimens  of  sputum,  &c., 
examined  . . 

(b)  X-ray  examinations  made 
in  connection  with  Dis¬ 
pensary  work 


11  Number  of  "  Recovered  "  cases 
restored  to  Dispensary  Regis¬ 
ter.  and  included  in  A  (a)  and 
A  (6)  above  and  B  (a) 


12.  Number  of  "  T.B.  plus  ”  cases 
on  Dispensary  Register  on 
December  31st 


106 


2079 


164 

142 


113 
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TABLE  VIII. 

VENEREAL  DISEASES. 

Extract  from  the  Annual  Returns  showing  the  number  of  persons  dealt 
with  at  the  Treatment  Centre  during  each  of  the  fwe  years  1931 — 1935. 


YEAR 


1931 

1932 

1933 

1934 

1935 

(1)  No.  of  persons  who  were  under  treat¬ 
ment,  or  observation,  at  the  com¬ 
mencement  of  the  year 

182 

240 

267 

363 

439 

(2)  No.  of  persons  who  ceased  to  attend 
in  previous  years  and  who  returned 
to  the  Centre  suffering  from  the  same 
infection 

9 

2 

5 

2 

(3)  No.  dealt  with  during  the  year  for 
the  first  time  (new  cases) 

252 

298 

357 

462 

356 

(4)  No.  of  persons  who  ceased  to  attend 
the  out-patient  clinic — 

(a)  Before  completion  of  treatment 

64 

39 

31 

68 

60 

(b)  After  completion  of  treatment, 
but  before  final  tests  as  to  cure 

6 

23 

7 

28 

32 

(5)  No.  of  persons  transferred  to  other 
treatment  centres  for  further  treat¬ 
ment 

14 

12 

21 

18 

22 

(6)  No.  of  persons  discharged — 

(a)  After  completion  of  treatment 
and  observation .  . 

40 

125 

208 

272 

276 

(b)  As  not  suffering  from  any 
Venereal  Disease 

79 

74 

85 

116 

90 

(7)  No.  of  persons  under  treatment,  or 
observation,  at  the  end  of  the  year  .  . 

240 

267 

363 

439 

407 
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TABLE  IX. 


Ministry  of  Health  Return. 


INSTITUTIONAL  TREATMENT  OF  THE  SICK. 


BIRCH  HILL  HOSPITAL. 


1.  County  or  County  Borough  Council  of . 

ROCHDALE. 

2.  Name  and  situation  of  Institution 

Birch  Hill  Hospital,  Deamley,  Little- 
borough,  Nr.  Manchester. 

3.  Define  the  area  and  give  the  population  served 
by  the  Institution 

Area — 32,528  acres. 

Census  Population — 1931 

Rochdale  Borough  and 

Four  adjacent  County 

Districts  . 127,162 

4.  State  whether  Institution  is  : 

(a)  an  Institution  "1  maintained  under 
or  (b)  a  Hospital  /  the  Poor  Law  Acts 

or  (c)  a  General  Hospital  maintained  under  the 
Local  Government  Acts  or  the  Public 
Health  Acts 

A  General  Hospital  maintained  under 
the  Local  Government  Acts  or  the 
Public  Health  Acts. 

5.  Staffing  :  Medical  Superintendent 

Principal  Medical  Officer 

John  Innes,  M.D.,  D.P.H.  (Non-resident) 
Harry  N.  Crossley,  M.B  ,  Ch.B. 

D.P.H.  (Viet  ).  (Resident.) 

No.  of  other  resident  medical  staff  ... 

Two. 

No.  of  visiting  staff  ... 

Two. 

Specialised  services  supplied... 

Surgery.  Ophthalmic  ;  Obstetric  ; 
X-Ray;  Dental,  etc.,  as  required. 

No.of  (a)  Trained  Nurses 

(b)  Probationer  Nurses 

(c)  Assistant  Nurses . 

(d)  Male  Attendants . 

48  (including  18  Pupil  Midwives). 

46 

11 

2 

6.  State  total  number  of  beds  provided  in  the 
Institution  for  sick,  maternity  and 
mental  cases  at  31st  December,  1934 — 

(a)  for  men 

(b)  for  women  ... 

(c)  for  children  (under  16  years) 

211  ("excluding  mental  cases,  which  are 

1 94  •<  accommodated  at  the  Poor-Law 

L  Institution. 

70  (excluding  cots  in  maternity  wards. 

Total 

475 
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TABLE  X. 


Ministry  of  Health  Return. 


BIRCH  HILL  HOSPITAL. 

Classification  of  Accommodation  for  Sick  and  Maternity  Cases  and  Number 
of  Beds  Occupied  on  31st  December,  1935. 


BEDS 

Classification 

Number 

of 

of 

Children 

Wards* 

Wards 

Men 

Women 

under  16  year 

Total 

of  age 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

vided 

pied 

vided 

pied 

vided 

pied 

vided 

pied 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

1.  Medical  ... 

4 

48 

32 

40 

40 

88 

72 

2.  Surgical  ... 

3.  Chronic  Sick — f 

2 

40 

28 

44 

38 

... 

... 

84 

66 

Male 

Female 

2  \ 
1  block  J 

117 

98 

52 

52 

... 

169 

150 

4.  Children  ... 

5.  Venereal  ... 

6 

... 

... 

... 

70 

70 

70 

70 

6.  Tuberculosis 

i 

... 

... 

4 

2 

... 

.  .  • 

4 

2 

7.  Isolation — J 

3 

6 

1 

6 

1 

.  .  . 

•  •  • 

12 

2 

8.  Maternity 

9.  Mental — 

1  block 

... 

... 

48 

24 

... 

... 

48 

24 

(a)  Lunacy  Act, 

1890 . 

I.  Short  Stay 
II.  Long  Stay 

(b)  Mental  Treat- 

Accom 

modat 

ion  for 

Menta 

1  Cases 

is  pro 

vided 

ment  Act, 

1930 . 

►  at  the 

Poor  L 

aw  Ins 

titutio 

n,  Dea 

mley. 

I.  Voluntary 

II.  Temporary 

10.  Mental  defectives 

11.  Other 

... 

... 

... 

... 

18  plus 

2  blocks 

211 

159 

194 

157 

70 

70 

475 

386 

*  Cots  in  adult  wards  are  entered  in  Col.  7  ;  children  in  adult  wards  (whether  in  beds 
or  cots)  in  Col.  8.  Cots  and  infants  in  maternity  wards  are  excluded. 

f  Patients  needing  hospital  treatment  because  they  are  suffering  from  some  chronic 
disease ;  also  aged  infirm  persons  whose  medical  and  nursing  needs 
approximate  to  those  of  the  chronic  patients. 

|  Reserved  specifically  for  the  isolation  and  treatment  of  infectious  diseases  (excluding 
Puerperal  sepsis). 
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TABLE  XI. 

Ministry  of  Health  Return. 

BIRCH  HILL  HOSPITAL. 


Classification  of  In-Patients  discharged  from  or  who  died  in  the  Hospital  during  the 
year  ending  31st  December,  1935  : — 


Disease  Groups 

Children 
(under  16  years 
of  age) 

Men  and 
Women 

Dis- 

Dis- 

charged 

Died 

charged 

Died 

A. 

Acute  infectious  disease  (1) 

10 

1 

24 

19 

B. 

Influenza  (2)  ... 

4 

... 

24 

2 

C. 

Tuberculosis — 

Pulmonary 

... 

... 

10 

6 

Non-Pulmonary  ... 

2 

... 

4 

4 

D. 

Malignant  disease 

... 

... 

30 

62 

E. 

Rheumatism — 

(1)  Acute  rheumatism  (rheumatic  fever)  to- 

gether  with  sub-acute  rheumatism  and 

chorea 

12 

1 

12 

4 

(2)  Non-articular  manifestations  of  so-called 

“  rheumatism  ”  (muscular  rheumatism) 

fibrositis,  lumbago  and  sciatica) 

... 

... 

40 

... 

(3)  Chronic  arthritis 

•  .  . 

... 

30 

4 

F. 

Venereal  disease 

... 

... 

6 

... 

G. 

Puerperal  pyrexia 

... 

... 

6 

... 

H. 

Puerperal  fever — 

(a)  Women  confined  in  hospital 

... 

... 

... 

1 

(b)  Other  Cases  ... 

... 

... 

•  •• 

... 

I. 

Other  diseases  and  accidents  connected  with 

pregnancy  and  childbirth 

... 

... 

42 

3 

J- 

Mental  diseases — 

(a)  Senile  dementia 

... 

... 

4 

.  .  . 

(b)  Other . 

... 

... 

5 

... 

K. 

Senile  decay  (3)  . 

... 

... 

13 

4 

L. 

Accidental  injury  or  violence  (4) 

7 

... 

64 

9 

In  respect  of  cases  not  included  above  : 

M. 

Diseases  of  the  Nervous  System  and  Sense  Organ 

13 

7 

86 

9 

N. 

,,  ,,  Respiratory  System 

63 

19 

183 

66 

O- 

„  ,,  Circulatory  System 

8 

4 

134 

171 

P 

,,  ,,  Digestive  System  ... 

88 

19 

215 

20 

Q- 

,,  ,,  Genito-urinary  System  ... 

10 

2 

154 

20 

R. 

..  Skin  . 

67 

1 

131 

2 

S. 

Other  diseases 

41 

37 

26 

7 

T. 

Mothers  and  infants  discharged  from  Maternity 

Wards  and  not  included  in  above  figures — 

Mothers  . 

... 

... 

689 

... 

Infants 

589 

... 

... 

... 

U. 

Any  persons  not  falling  under  any  of  the  above 

headings 

I 

... 

... 

... 

Totals 

915 

91 

1932 

413 

il)  Including — with  the  exception  of  Acute  Primary  Influenzal  Pneumonia,  Tuberculosis, 
Puerperal  Pyrexia  and  Puerperal  Fever — all  generally  notifiable  diseases,  together  with 
Measles,  German  Measles,  Chicken-pox,  Whooping  Cough  and  Mumps.  Cases  of 
Influenzal  Pneumonia,  Tuberculosis,  Puerperal  Pyrexia,  and  Puerperal  Fever  and 
Acute  Primary  Pneumonia  are  recorded  respectively  among  groups  B,  C,  G,  and  H. 
Cases  of  Encephalitis  Lethargica  are  entered  under  Group  A  if  acute,  and  under 
Group  M  if  chronic. 

(2)  Including  Acute  Influenzal  Pneumonia. 

(3)  Confined  to  cases  and  deaths  in  which  no  more  specific  diagnosis  was  practicable. 

(4)  Including  suicides,  attempted  suicides,  and  poisoning  cases. 
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TABLE  XIII. 

FACTORIES,  WORKSHOPS  AND  WORKPLACES. 
1 — Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors. 


(Home  Office  Return.) 


Number  of 

Premises 

Inspections 

Written  Notices 

Occupiers 

Prosecuted 

M 

(2) 

(3) 

(4) 

Factories  . 

17 

9 

_ 

(Including  Factory  Laundries) 
Workshops  . 

(Including  Workshop  Laundries) 
Workplaces 

273 

78 

(Other  than  Outworkers’  premises) 

Total 

290 

87 

-  1 

2 — Defects  found  in  Factories,  Workshops  and  Workplaces. 


Particulars 

(i) 

Number  of  Defects 

Number 

of 

Prosecu¬ 

tions 

(5) 

Found 

(2) 

Remedied 

(3) 

Referred 
to  H.M. 
Inspector 
(4) 

Nuisances  under  the  Public  Health 
Acts — 

Want  of  cleanliness 

74 

74 

— 

— 

Want  of  Ventilation 

— 

— 

— 

— 

Overcrowding  . . 

— 

— 

— 

— 

Want  of  drainage  of  floors 

— 

— 

— 

— 

Other  nuisances 

Sanitary  accommodation — 

2 

2 

' 

■ 

Insufficient 

1 

— 

— 

— 

Unsuitable  or  defective  . . 

5 

2 

— 

— 

Not  separate  for  sexes 

Offences  under  the  Factory  and 
Workshop  Acts — 

Illegal  occupation  of  underground 

bakehouse  (s.  ioi) 

— 

— 

Other  offences  . . 

(Excluding  offences  relating  to 
outwork  and  offences  under  the 
Sections  mentioned  in  the  Sched¬ 
ule  to  the  Ministry  of  Health 
(Factories  and  Workshops  Tran- 
fer  of  Powers)  Order,  1921.) 

Total 

82 

78 

— 

— 

Outworkers  in  Unwholesome  Premises 

. 

•  • 

•  •  •  • 

Nil 

REPORT 

ON  THE 

MEDICAL  INSPECTION  OF 
SCHOOL  CHILDREN. 
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COUNTY  BOROUGH  OF  ROCHDALE. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen. 

I  beg  to  submit  the  Twenty-eighth  Annual  Report  of  the  work  of  the  School 
Medical  Service. 

Staff. 

The  School  Medical  Staff  consists  of  the  Medical  Officer  of  Health,  who 
is  also  the  Chief  School  Medical  Officer,  an  Assistant  School  Medical  Officer, 
a  Dental  Officer,  three  Nurses  and  a  Dental  Assistant.  A  part-time  Ophthalmic 
Surgeon  is  also  engaged. 

School  Premises. 

(1)  The  new  Girls’  High  School  of  360  places  has  been  completed  and 

opened. 

(2)  The  alterations  at  Brownhill  are  complete  and  described  later  in  this 

Report. 

(3)  Since  the  occupation  of  the  new  municipal  housing  estate  of  310 

houses  at  Brimrod  it  has  been  found  necessary  to  secure  accom¬ 
modation  for  the  teaching  of  three  elementary  school  classes  at 
St.  Aidan’s  Sunday  School. 

(4)  Seven  schools  have  been  repainted  during  the  year. 

(5)  Rooflights  have  been  added  to  a  classroom  at  Milkstone  School, 

where  the  lighting  was  unsatisfactory  ;  at  Derby  Street  part  of  the 
playground  has  been  resurfaced.  Other  improvements  include 
the  reflooring  of  the  hall,  passages  and  five  classrooms  at  Baillie 
Street  ;  removal  of  galleries,  alterations  and  rearrangements  in 
cookery  rooms,  laboratories  and  wood-work  classrooms,  and 
the  completion  of  entrances  at  Halifax  Road  School. 

(6)  New  classrooms,  boiler  and  heating  apparatus  are  complete  at 

Heybrook  School. 

(7)  A  new  cricket-pitch  has  been  laid  at  Lenny  Barn  in  readiness  for 

the  1936  season,  and  the  Committee  is  seeking  to  acquire  sites 
for  school  building  and  playing-fields  in  the  Wardleworth  and 
Lowerplace  districts. 

Schools  and  Scholars. 

There  are  31  elementary  schools  comprising  47  departments,  one  open-air 
school  and  two  municipal  high  schools  in  the  borough. 
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The  number  of  children  attending  day  classes  during  the  year  was  as  follows  : 
Elementary  Schools — 

Juniors  (under  5  years  of  age) .  971 

Mixed  (over  5  years  of  age)  .  10,300 

Open-air  School .  123 

11,394 

Secondary  School .  q$q 

Day  Commercial .  68 

12,118 

MEDICAL  INSPECTION. 

Elementary  Schools. 

Thirty-seven  schools  have  been  visited  during  the  year  for  the  purpose  of 
routine  medical  inspection  ;  three  groups  of  children  have  been  inspected  : — 

(a)  The  routine  cases — entrants  since  the  previous  inspection  and 

children  who  have  since  that  date  attained  their  eighth  or  twelfth 
birthday ; 

(b)  The  special  cases — not  due  for  routine  inspection,  but  suspected  by 

the  teaching  staff  of  some  defect  ; 

(c)  The  re-examinations — those  found  at  a  previous  inspection  to  be 

suffering  from  some  defect  and  requiring  to  be  kept  under  observa¬ 
tion. 

All  schools  have  been  inspected  once  and  two  have  been  inspected  twice. 
Thus  the  ground  lost  in  1934  has  been  regained,  and  there  is  an  increase  in  the 
total  of  inspections,  accounted  for  by  the  large  numbers  of  children  found  due  to 
be  seen  at  the  first  seven  schools  visited  in  1935,  i.e.,  those  which  had  not  been 
inspected  during  1934. 

The  Open-air  School. 

This  School  has  been  visited  weekly  and  the  children  kept  under  close 
observation  both  for  general  conditions  of  height,  weight  and  cleanliness  and 
for  special  conditions. 


The  number  of  inspections  made  by  the  Medical  Officer  during  the  year  is 

shown  below  in  comparison  with  the  corresponding  figures  for  1934 

— 

Routine  Inspections 

1934 

1935 

at  Elementary  Schools 

2,972 

3,780 

at  Secondary  School 

— 

258 

Special  Inspections  . 

243 

447 

Re-inspections . 

411 

868 

Inspections  at  Open-air  School 

2,215 

2,514 

Special  Inspections  Clinic  . 

1,831 

1,521 

Re-inspections  Clinic . 

3,189 

4,655 

Total 

...  10,861 

14,043 

Cases  seen  by  Ophthalmic  Surgeon  ... 

507 

567 
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Dental  Inspection. 

Each  elementary  school  has  been  visited  twice  during  the  year  by  the 
whole-time  Dental  Officer,  who  inspected  7,387  children  on  these  occasions. 


FINDINGS  OF  MEDICAL  INSPECTION. 
Uncleanliness. 

Each  school  was  inspected  three  times  and  the  School  Nurses  made 
1 5,490  examinations  of  children.  Of  this  number  570  individual  children,  or  4.6% 
of  the  total,  were  found  not  clean.  The  average  number  of  clean  children  for 
all  schools  was  95.4%  as  compared  with  95.4%  the  previous  year.  The  Com¬ 
mittee  has  in  mind  the  provision  of  a  cleansing  centre  where  children  who  are 
not  cleansed  by  their  parents  may  be  compulsorily  cleansed. 

In  February,  1935,  it  was  found  necessary  to  take  proceedings  against  the 
father  of  a  boy  excluded  from  school  on  account  of  uncleanliness.  The  father 
was  convicted  of  neglect  and  sentenced  to  one  month’s  imprisonment,  the 
child  being  subsequently  dealt  with  under  the  Children  and  Young  Persons  Act. 

Minor  Ailments. 

At  the  Minor  Ailments  Clinic  there  were  8,382  attendances  during  the 
year,  and  the  main  defects  treated  were  impetigo  (460),  minor  eye  and  ear  defects 
(334),  and  small  injuries  such  as  bruises,  sores,  etc  (1,276).  The  number  of  in¬ 
dividual  children  treated  was  1,871. 

Enlarged  Tonsils  and  Adenoids  ;  other  nasal  conditions. 

Children  found  suffering  from  affections  of  the  nose  and  throat  requiring 
treatment  numbered  171  ;  of  these  71  were  referred  for  and  received  treatment 
under  the  local  authority's  scheme  for  tonsillectomy  at  the  Rochdale  Infirmary  ; 
five  others  received  operative  treatment  by  private  arrangement. 

Tuberculosis. 

There  are  62  notified  cases  of  tuberculosis  among  children  of  school  age, 
36  being  pulmonary  and  26  non-pulmonary.  Of  these 
Twenty-four  are  at  certified  special  schools  ; 

Three  are  at  home,  not  fit  for  school  ; 

Thirty-two  being  non-infectious  and  well,  arc  attending  ordinary 
elementary  schools  ; 

Three  are  at  other  institutions. 

External  Eye  Disease. 

During  1935,  96  cases  of  conjunctivitis  and  blepharitis  have  been  treated, 
a  decrease  of  29  on  the  previous  year. 
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Defective  Vision. 

The  Ophthalmic  Surgeon  has  attended  the  Clinic  49  times  during  the  year 
and  has  examined  567  children  referred  to  him  by  the  School  Medical  Officer  on 

con°Urntu°f  refractlVe  errors’  including  squint  ;  spectacles  were  prescribed  for 
529  of  this  number.  At  the  end  of  the  year  504  children  had  obtained  glasses, 
some  being  those  who  had  been  examined  by  the  Ophthalmologist  towards  the 
end  of  1934.  The  glasses  are  supplied  at  cost  price  through  the  Education 
Authority,  and  are  provided  free  in  cases  of  poverty.  Increasing  difficulty 
has  been  experienced  during  recent  years  in  the  routine  vision  testing  by  Snellen 
test  types.  The  standard  eye  card  is  not  easily  read  to-day  by  the  eight  year  old 
elementary  school  child,  who  is  unfamiliar  with  letters  of  the  Roman  type 
having  learnt  script  and  block  letters  only.  To  meet  this  difficulty  new  eye 
cards  in  plain  script  and  block  have  been  supplied  to  all  departments  ;  this  has 
resulted  in  considerable  time-saving  in  vision  testing,  particularly  when  dealing 
with  children  of  eight  years  of  age  and  less. 


DENTAL  OFFICER’S  REPORT. 


I  beg  to  submit  the  following  Annual  Dental  Report  for  1935 
All  Elementary  Schools  have  been  visited  twice  during  the  year  for  routine 
dental  inspections,  the  total  number  inspected  being  7,387.  Of  these  4  272 
were  referred  for  treatment,  the  number  actually  treated  being  3,205,  including 
Specials.  Fillings  numbered  865,  and  extractions  5,761. 

In  June  of  this  year  it  was  decided  to  include  the  nine  year  old  children 
in  the  routine  dental  age  groups.  From  June  to  the  end  of  the  year  969  inspec¬ 
tions  have  been  carried  out  in  this  age  group,  and  it  is  mainly  as  a  result  of  this 
a  ition  uring  the  last  six  months  that  the  following  observations  may  be 


rhere  was  found  to  be  an  increase  in  the  number  of  fillings  for  permanent 
eeth  required,  the  actual  increase  of  such  fillings  completed  being  865  as  com¬ 
pared  with  657  last  year.  Further,  there  was  a  decrease  in  the  number  of 
extractions  these  being  855  less  than  last  year.  Another  interesting  observation 
is  that  Specials,”  which  consist  largely  of  non-routine  age  groups  have 
decreased  by  192  as  compared  with  last  year. 

At  this  point  it  is  interesting  to  note  the  observations  and  suggestions 
recently  made  to  me  by  Dr.  Underwood  of  the  Board  of  Education.  His  first 
suggestion  was  that  it  might  be  better  to  give  each  child  of  all  age  groups,  i.e., 
5-M4  years,  one  annual  dental  inspection  as  against  our  present  system  of  a 
six-monthly  inspection  confined  to  children  of  the  age  groups  6-9  years 
inc  usive.  .  The  effects  of  this,  as  shown  by  our  recent  experiment  of  adding 
the  nine  year  old  children,  would  be  that  a  considerably  higher  percentage 
would  be  referred  for  treatment  ;  that  the  number  of  fillings  required  for  per¬ 
manent  teeth  would  be  largely  increased,  and  that  “  Specials  ”  would  corres¬ 
pondingly  decrease. 
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In  considering  this  suggestion  we  have  to  remember  the  fact  that  we  are 
responsible  for  an  elementary  school  population  of  between  12,000  and  13,000 
children,  and  that  the  treatment  capacity  of  our  present  staff,  which  consists 
only  of  one  dental  officer  and  one  nurse,  is  approximately  3,000  to  4,000  children 
per  annum.  We  must  therefore  make  the  important  decision  as  to  whether  it 
is  better  to  attempt  to  do  a  certain  amount  of  good  for  the  greatest  number, 
or  whether  to  select  a  number  that  can  be  reasonably  attended  to,  and,  as  a 
result  of  inspection  and  re-inspection,  render  these  dentally  sound.  The  latter 
has  been  assumed  to  be  the  wiser  course,  and  for  reasons  generally  accepted 
the  age-groups  of  6 — 9  years  have  been  selected  as  being  of  most  importance. 
Even  so,  owing  to  the  difficulty  of  gaining  access  to  the  child  of  pre-school  age, 
and  that  at  present  the  child  entrant  of  five  years  is  not  included  in  our  routine 
age  group,  defective  temporary  dentitions  are  found  to  an  extensive  degree, 
and  this  is  one  of  the  main  reasons  why  such  a  large  number  of  temporary 
teeth  are,  of  necessity,  extracted  each  year.  Until  there  is  a  comprehensive 
scheme  for  the  treatment  of  the  pre-school  child,  it  does  not  appear  that  the 
number  of  extractions  of  temporary  teeth  will  be  appreciably  lowered. 


A  further  observation  was  that  the  number  of  children  “  found  to  require 
treatment  ”  was  noticeably  less  than  the  average  for  the  country  as  a  whole. 
I  would  suggest  that,  in  part,  this  naturally  follows  as  a  result  of  the  system 
of  confining  treatment  to  limited  age  groups.  Nevertheless,  I  feel  it  is  necessary 
to  point  out  that  I  have  always  found  myself  compelled  to  consider  the  term 
“  found  to  require  treatment  ”  to  be  theoretical  rather  than  “  actual,”  for  in 
having  such  large  numbers  of  children  to  inspect  and  treat  I  have  found  it 
necessary  to  limit  the  number  of  children  recorded  as  requiring  treatment  to 
those  with  more  or  less  obvious  and  advanced  caries,  whilst  those  showing 
early  signs  of  dental  caries  arc  temporarily  passed  over.  It  is  for  this  reason 
that  fillings  for  temporary  teeth  are  confined  only  to  those  presenting  special 
indications  for  such  treatment.  That  children  with  slight  dental  defects  are 
left  until  these  defects  progress  to  an  advanced  stage  is  as  undesirable  as  it  is 
unsatisfactory,  but  it  is,  nevertheless,  inevitable  under  the  existing  conditions 
of  staff  limitation. 


Infectious  Diseases. 


Scarlet  Fever  ... 
Diphtheria 

Measles . . 

Chicken-pox 
Whooping  Cough 
Pneumonia 
Erysipelas 


ALEX.  C. 

WALKER. 

hildren  during  the  year  : — 

1934 

1935 

159 

146 

119 

61 

660 

107 

139 

166 

136 

10 

14 

1 

1 

10 

1,228 

501 

Totals 
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Diphtheria  Immunisation. 

This  service  has  been  continued  for  school  children  whose  parents  wish  it. 
During  the  year  337  children  completed  their  series  of  injections  of  T.A.M. 
mixture  or  A.P.T.  ;  the  use  of  the  latter  has  been  discontinued. 


Work  of  the  School  Nurses. 


The  work  actually  done  by  the  Nurses,  in  addition  to  their  clerical  and 
incidental  work,  may  be  summarised  as  follows  : — 

Treatment  of  children  at  morning  clinics  ...  ...  ...  8,382 

Cleanliness  Inspections  in  Schools  ...  ...  ...  ...  15,490 

“  Specials  "  Inspections  attended  with  School  Medical  Officer 

at  Schools — Elementary  and  Secondary  ...  ...  ...  5,359 

Routine  Re-examinations  attended  with  School  Medical  Officer 


at  Clinics 

Inspections  attended  with  Ophthalmic  Surgeon 
,,  ,,  at  Open-air  School 

Home  Visits 


6,176 

567 

2,514 

303 


THE  DAY  OPEN-AIR  SCHOOL. 


There  is  accommodation  for  120  children  at  Brownhill  Open-air  School, 
and  during  the  year  94  children  left  the  school,  their  places  being  filled  immedi¬ 
ately.  Apart  from  special  cases  children  have  always  been  admitted  and 
discharged  at  the  term  end  only.  The  children  who  left  had  been  admitted 
suffering  from  the  following  defects 

Boys  Girls 


Pre-tubercular  conditions 
Post-tubercular  conditions 
Heart  disease 

Non-tubercular  affections  of  the  chest 
Orthopaedic  defects 

Cervical  Adenitis  ...  . 

“  Nervousness  ” 

Anaemia  and  general  debility  ... 


3 

4 
2 

11 

1 

1 

5 

20 


4 

1 

2 

7 

2 

2 

2 

27 


47  ...  47 


During  1935,  fewer  children  have  been  discharged  than  in  former  years 
because  an  increasing  proportion  of  the  children  in  attendance  are  suffering 
from  such  grave  physical  disability  as  to  render  them  unfit  to  attend  an  ordinary 
elementary  school  for  some  years,  or  even  to  prevent  them  ever  so  attending 
again.  Some  have  never  attended  any  other  school ;  they  are  children  who. 
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in  the  absence  of  really  good  special  school  provision,  would  have  no  opportunity 
of  education  or  training  except  that  which  could  be  obtained  privately  by 
their  parents  ;  their  names  would  have  continually  been  on  the  suspense  register 
on  certificate  from  the  family  doctor. 

The  attendance  of  these  frail  and  partially  disabled  children  at  the  School 
entails  much  arduous  and  responsible  work  for  the  Head  Mistress,  Miss  Orrell, 
and  her  staff.  Their  co-operation  and  help  are  of  the  greatest  value  to  the 
school  medical  service,  and  are  warmly  appreciated. 

While  it  is  gratifying  to  know  that  the  Open-air  School  has  earned  the  con¬ 
fidence  of  the  medical  profession  and  of  parents,  it  must  be  noted  that  the  number 
of  names  on  the  waiting  list  is  increasing.  Whereas,  until  this  last  year,  it  has 
been  possible  for  many  years  to  admit  at  the  beginning  of  each  school  term  (except 
January,  when  new  cases  arc  seldom  admitted)  all  the  children  on  the  waiting 
list,  in  November,  1935  it  was  not  found  possible  to  do  so  ;  and  although  some 
of  the  children  left  over  then  will  be  admitted  during  the  winter  as  vacancies 
occur,  from  sickness  or  removal  to  another  district,  others  will  have  to  wait 
until  Easter  1936.  There  is  no  decrease  or  likelihood  of  decrease  in  the  number 
if  suitable  applicants  for  admission  to  the  School,  and  at  the  present  time  there 
would  be  no  difficulty  in  filling  another  class  with  30  children  who  would  derive 
real  benefit  from  the  rest,  fresh  air  and  good  food  provided  at  Brownhill. 

It  is  felt  on  occasion  that  much  benefit  gained  by  children  in  attendance 
at  the  Open-air  School  is  negatived  by  their  activities  out  of  school,  and  in  no 
year  has  this  been  more  noticable  than  in  1935  with  its  large  number  of  holidays. 
Frequently  children  return  after  a  school  holiday  completely  exhausted  with 
late  hours  and  unsuitable  entertainment,  having  lost  weight  and  strength  which 
are  not  quickly  regained.  The  otherwise  excellent  contract  tickets  issued  by  the 
railway  companies  are  not  without  their  ill  effects  on  delicate  children,  some 
of  whom  are  taken  on  excursions  to  different  resorts  every  day  of  the  week 
covered  by  the  ticket,  entailing  long  railway  journeys,  late  nights  and  loss  of 
sleep  which  entirely  offset  any  possible  advantage  from  the  sea-air  which  is  the 
excuse  for  the  child's  inclusion  in  the  party. 

The  Speech-training  Class 

Since  the  speech-training  class  was  reopened  on  August  31st,  1931,  18 
classes  have  been  held,  accommodating  151  children.  Recently  more  cases  of 
defective  articulation  and  cleft  palate  speech  than  stammerers  have  been 
admitted,  and  the  results  have  frequently  been  striking.  Many  children  who 
on  admission  were  practically  speaking  a  language  of  their  own,  incompre¬ 
hensible  except  to  their  mothers,  have  been  discharged  speaking  so  well  as  to 
be  perfectly  understood  by  anyone.  In  these  cases  the  improvement  in  the 
childrens'  general  health  and  spirits  is  very  marked.  On  admission  they  are 
usually  miserable  and  dejected,  but  on  discharge  are  bright  and  smiling,  able 
to  look  the  world  in  the  face. 
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PROVISION  OF  MEALS. 


The  new  arrangements  for  the  provision  of  meals  to  necessitous  children 
outlined  in  the  1934  report  are  now  complete,  and  have  been  in  operation  since 
April  1st,  1935.  Disused  premises  adjoining  the  existing  kitchens  at  the  Open- 
air  School,  Brownhill,  have  been  converted  into  up-to-date  and  well-equipped 
kitchens.  These  old  and  new  buildings  together  constitute  commodious  pre¬ 
mises,  where  each  day  are  prepared  and  cooked  nearly  800  dinners  for  necessi¬ 
tous  children,  about  20  similar  dinners  purchased  at  4d.  each  by  other  elementary 
school  children,  about  160  dinners  from  a  different  menu  purchased  at  6d.  each 
by  girls  at  the  new  Girls’  High  School,  and  mid-morning  milk,  dinner  and  tea 
for  the  120  children  who  attend  the  Open-air  School  itself.  The  Open-air 
School  children  take  their  meals  on  the  premises,  and  the  rest  of  the  food  is 
distributed  in  containers  to  the  Girls’  High  School,  which  has  its  own  dining¬ 
room,  and  to  nine  dinner  centres  chosen  for  convenience  and  accessibility. 


The  buildings  at  Brownhill  include  two  kitchens,  the  old  one  being  still  in 
use  for  preparing  and  cooking  the  smaller  quantities  of  food,  two  washing-up 
rooms,  a  vegetable-preparing  room,  larder,  stores  and  office.  The  staff  consists 
of  a  head  cook,  an  assistant  cook,  two  youths  (one  of  whom  accompanies  the 
driver  of  the  distributing  van  on  his  round),  and  three  girls.  The  cooking  is  done 
partly  by  electricity  and  partly  by  gas,  the  kitchen  equipment  including  three 
steamers,  a  large  oven,  and  a  mixing  machine  worked  by  electricity,  and  six 
boilers,  a  boiling  table  and  a  water-heater  heated  by  gas.  All  bread,  scones  and 
cakes  are  baked  on  the  premises,  nothing  whatever  being  bought  ready-cooked. 
The  food  used  is  of  the  best  quality,  all  the  meat  being  home-killed,  and  the 
menu  is  varied  as  much  as  possible  within  economic  limits.  Typical  menus 
for  necessitous  children’s  dinners  during  the  winter  months  are  as  follows 


First  Week — 


Monday : 
Tuesday : 
Wednesday 
Thursday  : 
Friday  : 
Saturday  : 


Scotch  stew  with  green  peas  ; 

Steamed  ginger  pudding  with  white  sauce. 

Meat  and  potato  pie  ; 

Rice  pudding. 

Stewed  beef  and  boiled  potatoes  ; 

Apple  Tart. 

Shepherds’  pie,  vegetable  and  onion  gravy  ; 
Quaker  Oats  pudding. 

Vegetable  pie  ; 

Ground  rice  pudding. 

Meat  and  potato  hash  with  butter  beans  ; 
Currant  pastry. 
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Second  Week — 
Monday : 

Tuesday : 

Wednesday  : 

Thursday  : 

Friday  : 

Saturday  : 

Third  Week — 
Monday  : 

Tuesday  : 

Wednesday  : 

Thursday  : 

Friday  : 

Saturday : 

Fourth  Week — 
Monday  : 

Tuesday  : 

Wednesday  : 

Thursday  : 

Friday  : 

Saturday  : 


Lentil  and  tomato  soup  ; 

Steamed  jam  pudding  with  custard  sauce. 
Minced  beef  and  onions,  boiled  potatoes  ; 

Blanc  mange  with  jam. 

Meat  and  potato  pie  ; 

Rice  pudding. 

Stewed  beef  and  mashed  potatoes  ; 

Cocoanut  cake. 

Baked  fish,  parsley  sauce  and  boiled  potatoes  ; 
Ground  rice  pudding. 

Scotch  barley  broth  ; 

Wholemeal  sultana  scones. 

Brown  vegetable  stew  with  green  peas  ; 

Stewed  fig  pudding  with  white  sauce. 

Meat  and  potato  pie  ; 

Rice  pudding. 

Stewed  beef  and  boiled  potatoes  ; 

Rhubarb  tart. 

Shepherds’  pie,  vegetables  and  onion  gravy. 
Ground  rice  pudding. 

Vegetable  pie  ; 

Quaker  Oats  pudding. 

Meat  and  potato  hash  ; 

Plum  cake. 

Scotch  barley  broth  ; 

Currant  roly  poly  pudding  with  custard  sauce. 
Minced  beef  and  onions,  boiled  potatoes  ; 

Fruit  custard  tart. 

Meat  and  potato  pie  ; 

Rice  pudding. 

Stewed  beef  and  boiled  potatoes  ; 

Fruit  salad  and  custard. 

Baked  fish,  parsley  sauce  and  mashed  potatoes  ; 
Ground  rice  pudding. 

Lentil  and  tomato  soup  ; 

Currant  and  sultana  pastry. 


For  the  transport  of  the  food  containers,  a  van  is  hired  from  another  Cor¬ 
poration  Department  ;  when  all  the  food  has  been  delivered  the  centres  are  then 
revisited  in  reverse  order  and  the  empty  containers  collected  and  taken  back  to 
the  kitchens  for  cleansing.  The  Authority  is,  however,  considering  the  pur¬ 
chase  of  its  own  van  to  be  used  for  this  and  other  work  of  the  Education  Depart¬ 
ment,  and  this  new  arrangement  is  expected  to  be  complete  early  in  1936. 
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Of  the  nine  Centres  where  free  dinners  are  served,  seven  are  Church  or  Sunday 
School  premises  rented  by  arrangement  with  the  managers,  one  belongs  to  a 
political  party,  and  one  is  in  a  schoolroom  which  belongs  to  the  Authority  but 
which  is  not  at  present  required  for  teaching  purposes.  At  each  Centre  are 
forms,  tables,  crockery,  cutlery  and  washing-up  arrangements,  provided  chiefly 
by  the  Authority,  and  a  woman  supervisor  is  in  charge,  with  assistance  where 
the  numbers  in  attendance  warrant  it. 

These  arrangements  work  admirably.  The  food  is  ample  in  amount,  well- 
cooked,  and  is  served  by  the  supervisor  with  the  help  of  monitors  chosen  from 
among  the  elder  girls  ;  the  majority  of  the  children  enjoy  the  meals,  though 
some  take  a  little  time  to  become  accustomed  to  good  plain  food  ;  many  ask  for 
second  helpings,  potato  pie  and  ginger  pudding  being  the  favourite  dishes. 
There  is  an  ample  supply  of  drinking  water  for  those  who  wish  for  it. 

The  supervisors  vary  to  a  considerable  extent  in  their  ability  to  control 
the  children’s  behaviour,  and  at  some  centres  teachers  attend  regularly  and  help 
in  maintaining  that  discipline  which  plays  such  an  important  part  in  a  successful 
service  for  the  provision  of  meals.  Undoubtedly  this  discipline  is  best  at  those 
centres  where  the  supervisor  herself  is  a  good  manager  of  children. 

In  four  outlying  districts  near  the  borough  boundaries  the  old  arrangements 
are  still  in  force  whereby  the  dinners  are  supplied  by  local  caterers  on  their  own 
premises  for  a  per  capitem  charge. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Crippled  Children’s  Union. 

During  1935,  twelve  boys  and  twelve  girls  (new  cases)  suffering  from  ortho¬ 
paedic  defect,  were  referred  to  Dr.  Bateman  at  the  Cripples’  Union  Clinic.  The 


defects  were  as  follows  : — 

Deformities  of  the  foot  ...  ...  ...  ...  11 

Trauma  ...  ...  ...  ...  ...  ...  3 

Tubercular  joint  disease  ...  ...  ...  ...  3 

Congenital  dislocation  of  hip  ...  ...  ...  1 

Knock-knee  ...  ...  ...  ...  ...  ...  1 

Torticollis  ...  ...  ...  ...  ...  ...  1 

Bowed  tibiae ...  ...  ...  ...  ...  ...  1 

Rheumatism  ...  ...  ...  ...  ...  ...  1 

Scoliosis  ...  ...  ...  ...  ...  ...  1 

Deformed  chest  ...  ...  ...  ...  ...  1 


24 
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It  will  be  seen  from  the  above  list  that  rickets,  considered  as  a  disease  the 
effects  of  which  need  treatment,  has  died  out  as  far  as  children  of  school  age  are 
concerned.  Nevertheless,  there  is  much  evidence  found,  in  routine  examination 
of  large  numbers  of  children,  of  slighter  forms  of  rickety  deformity,  such  as  slight 
or  moderate  bossing  of  the  frontal  bones,  just  palpable  beading  of  the  ribs, 
carious  teeth,  or  slight  stunting  of  growth.  In  view  of  the  decrease  in  the  number 
of  children  requiring  treatment  as  in-patients,  the  Cripples’  Union  intends  to 
increase  its  facilities  for  treating,  as  out-patients,  children  suffering  from  postural 
and  other  defects  requiring  massage,  remedial  exercises,  etc.  To  this  end  they 
are  acquiring  and  equipping  new  premises  for  the  combined  purposes  of  clinic 
and  treatment  centre. 

During  the  last  twelve  months  a  list  has  been  prepared  by  the  School 
Medical  Officer,  of  children  who,  in  her  opinion,  would  benefit  by  such  treatment 
as  the  Union  will  then  be  able  to  provide.  It  is  anticipated  that  there  will  be 
great  improvement  in  the  physical  condition  of  many  children  for  whom  in  the 
past  little  has  been  done.  There  are  so  far  99  names  on  this  list,  which  is  far 
from  complete,  and  it  seems  that  postural  defects  are  increasing.  In  many 
cases  there  is  no  apparent  reason  for  the  defect  except  habit,  laziness,  and  lack 
of  training  in  deportment. 

The  School  Medical  Department  is  very  much  indebted  to  Dr.  Bateman 
for  his  never-failing  advice  and  help.  A  total  of  114  school  children  made  384 
attendances  at  his  clinic  during  1935,  and  in  addition  to  this,  all  children 
requiring  treatment  as  in-patients  were  admitted  to  the  Memorial  Home  Resi¬ 
dential  Special  School,  42  cases  in  all. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

We  are  indebted  to  the  local  Inspector  and  the  local  branch  of  the  Society 
for  help  in  three  cases  of  neglect,  involving  six  children,  which  were  referred 
by  the  authority  during  1935.  In  all  these  cases  the  Inspector  was  instrumental 
in  obtaining  great  improvement  in  the  children’s  condition. 

The  Convalescent  Home  at  St.  Annes. 

During  1935  no  fewer  than  73  children  were  referred  to  the  Home  Com¬ 
mittee  by  the  School  Medical  Officer,  and  all  were  admitted  to  the  Home  for  two 
or  three  weeks. 

The  Home  has  again  been  of  invaluable  help  in  the  treatment  of  sickly  and 
ailing  children  by  permitting  them  an  otherwise  unobtainable  change  of  air. 
The  help  afforded  in  this  way  is  much  appreciated. 

The  Moorland  Home  at  Wardle. 

Again  numbers  of  Rochdale  children  have  been  provided  with  a  holiday  at 
the  above  Home.  The  admissions  are,  however,  not  arranged  in  co-operation 
with  the  school  medical  service. 

The  Cinderella  Fund  of  the  “  Manchester  Evening  Chronicle.” 

Two  parties  of  children  have  again  had  the  benefit  of  a  week’s  holiday  at 
Rossall  through  the  generosity  of  the  above  Fund. 
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The  Clog  Fund. 

The  Head  Teachers’  special  fund  for  clogs  has  supplied  307  new  pairs  of 
clogs  to  necessitous  children,  and  has  paid  for  the  repair  of  13  pairs. 

The  assistance  of  this  fund  is  very  valuable,  since  large  numbers  of  children 
attending  the  schools  are  found  to  have  grossly  defective  footwear. 

Blind,  Deaf  and  Epileptic  Children,  including  other  defectives 

Apart  from  the  children  attending  the  two  special  schools  within  the 
borough,  58  Rochdale  children  attend  special  schools  in  other  districts. 

Four  are  at  Blind  Schools  ; 

Thirteen  are  at  Certified  Schools  for  the  Deaf ; 

Two  are  at  a  Certified  School  for  Epileptics  ; 

Twenty-four  are  at  Certified  Schools  for  Tuberculosis  ; 

Seven  are  at  Certified  Schools  for  Mental  Defectives  ; 

Eight  are  at  other  Institutions  for  Mental  Defectives. 

Children  and  Young  Persons  Act,  1933. 

In  connection  with  this  Act  14  children  and  young  persons  have  been 
examined  for  the  completion  of  the  Medical  Certificate  required  in  the  event  of 
their  admission  to  Home  Office  Approved  Schools. 

Provision  of  Milk  in  Schools. 

The  scheme  for  providing  school-children  with  a  mid-morning  milk  ration 
has  been  in  operation  in  all  elementary  schools  throughout  the  year.  In  the 
month  of  December,  1935,  for  example,  one-third  of  a  pint  of  milk  was  provided 
free  to  1,006  children  each  day,  and  6,240  others  paid  4d.  each  for  it,  a  total  of 
7,246  bottles  being  distributed. 

It  has  been  the  policy  of  this  authority  to  allow  milk  free  to  all  children 
in  receipt  of  free  school  dinners.  In  addition,  children  considered  by  the  School 
Medical  Officer  to  be  suffering  from  or  threatened  with  malnutrition  are  supplied 
with  free  milk.  Although  the  parents  in  these  cases  cannot  afford  to  buy  the 
extra  milk,  the  family  may  actually  not  be  eligible,  under  the  authority’s  scale, 
for  free  dinners. 

In  connection  with  the  milk  scheme,  1,137  children  have  been  examined 
by  the  School  Medical  Officer  during  the  year,  and  494  of  these  were  considered 
to  be  in  need  of  the  milk  ration,  i.e.,  43  per  cent,  of  the  number  examined. 

Numbers  of  children  are  found  not  to  like  the  milk,  or  not  to  like  it  cold, 
especially  during  the  winter  months,  and  unfortunately,  many  of  these  children 
are  actually  in  the  greatest  need  of  extra  nourishment,  especially  when  they 
belong  to  that  not  inconsiderable  proportion  of  the  community  which  cannot 
face  a  “  good  breakfast.”  From  statements  made  by  parents,  it  seems  that 
many  sickly  children  belong  to  this  class.  Another  reason  given  for  not  wanting 
milk  is  that  it  “  spoils  the  dinner  ”  ;  and  this  seems  especially  likely  to  be  true 
in  those  schools  where  playtime  (when  the  ration  is  taken)  is  at  eleven  o’clock. 
This  is  no  doubt  a  convenient  time  administratively,  but  from  the  point  of  view 
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of  the  child,  10  o’clock  or  between  10  and  10-30  a.m.  is  as  a  rule  much  more 
suitable  ;  this  earlier  hour  is  of  particular  benefit  to  those  children  mentioned 
above,  who  habitually  eat  a  poor  breakfast.  Milk  taken  at  this  time  does  not 
interfere  with  the  appetite  for  mid-day  dinner. 

Nine  of  the  farms  supplying  the  schools  with  milk  are  accredited  suppliers, 
and  it  is  hoped  in  the  early  future  that  all  milk  supplied  through  the  authority 
will  be  from  sources  of  the  same  standard.  Samples  of  all  milk  supplied  have 
been  tested  regularly  during  the  year  for  quality  and  cleanliness. 


Cost  of  Medical  Inspection. 

The  cost  of  Medical  Inspection  and  Treatment  from  April  1st,  1934,  to  March 
31st,  1935,  was  as  follows  : — 


Salaries  . 

Printing,  Stationery  and  Postage  . 

Drugs,  Materials,  Apparatus  (including  Spectacles) 
Hospitals,  Nursing  Associations,  etc. 

Travelling .  . 

Rent  ...  . 

Fuel,  Lighting  and  Cleaning  . 

Conveyance  of  Children . 


£  s.  d. 

1,829  3  10 
62  15  5 
231  2  8 
129  6  0 
19  18  7 
287  1  3 

14  12  10 
95  7  3 


TOTAL  ...£2,667  7  10 


Recovered  from  Parents  ... 


£135  15  10 


I  would  again  acknowledge  the  energy  and  enthusiasm  with  which  the 
Assistant  Schools  Medical  Officer,  Dr.  Nora  Mills,  has  carried  out  her  duties  during 
the  year,  and  the  able  way  she  has  been  supported  by  her  staff  of  three  Nurses. 
The  work  of  this  department  is  rapidly  growing  beyond  the  powers  of  so  small 
a  staff  to  overtake,  yet  this  year  again  they  have  produced  excellent  results. 
It  is  hoped  that,  by  another  year,  the  staff  will  have  been  increased  commen¬ 
surate  with  the  expanding  duties. 

I  am  also  indebted  to  Dr.  Mills  for  the  preparation  of  this  Report,  and  to 
the  Secretary  and  Staff  of  the  Education  Department  for  their  assistance  in 
compiling  the  statistical  portions  of  the  Report. 


Public  Health  Offices, 
Rochdale. 

12th  April,  1936. 


Medical  Officer  of  Health  and 
School  Medical  Officer. 
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TABLE  1. 

Return  of  Medical  Inspections,  1st  January  to  31st  December,  1935. 


A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections —  Elementary 

Secondary 

Entrants . 

Schools 

1164 

Schools 

127 

Intermediates . 

1545 

101 

Leavers . 

1071 

30 

Total  . 

3780 

258 

B. — Other  Inspections. 

Number  of  Special  Inspections  at  Schools  . . 

447 

Number  of  Special  Inspections  at  Clinic 

1521 

Number  of  Re-inspections  at  Schools 

868 

6 

Number  of  Re-inspections  at  Clinics 

4655 

Open  Air  School  . 

2514 

— 

Total  . 

10005 

6 

C. — Children  Found  to  Require  Treatment. 


Group 

Number  of  Children 

Percentage  of 
Children  found 
to  require 
treatment 

Inspected 

Found  to  require 
treatment 

Code  Groups — 

Entrants  ... 

Intermediates 

Leavers 

E. 

1164 

1545 

1071 

S. 

127 

101 

30 

E. 

142 

262 

150 

S. 

26 

16 

2 

E. 

12.1% 

16.9% 

14.0% 

S. 

20.0% 

15.8% 

6.6% 

Total  (code  groups) 

3780 

258 

554 

44 

14.6% 

17.0% 

Other  routine  inspections 

... 

... 

... 

... 

... 

... 

E.— Elementary  Schools.  S.— Secondary  Schools. 
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TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1935. 


Defect  or  Disease 


(i) 


Routine 

Inspections 


No.  of 
Defects 


e 

V 

6 

rt 

0) 


CO 

c 


<u 

(2) 


Special 

Inspections 


No.  of 
Defects 


a 

V 

S 

13 

<v 


to 


cr 

0) 

PS 

(4) 


Skin 


Eye 


Ear 


E. 


Ringworm — 

Scalp 
Body 
Scabies  . . 

Impetigo 

Other  Diseases  (non-Tuberculous) 

Blepharitis  . 

Conjunctivitis . 

Keratitis  . 

Corneal  Opacities  . 

Defective  Vision  (excluding  Squint) 

Squint  . 

Other  Conditions  . 

(  Defective  Hearing  . 

j  Otitis  Media  . 

|  Other  Ear  Diseases  . 


I  Enlarged  Tonsils  only . 

Nose  and  Adenoids  only . 

Throat  Enlarged  Tonsils  and  Adenoids 

I  Other  Conditions  . 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

Defective  Speech  . 

Teeth — Dental  Diseases 

(see  Table  IV.,  Group  V.) 

Heart  |  Heart  Disease — 

and  Organic  . 

Circula-  Functional . 

tion  I  Anaemia . 

.  j  Bronchitis  . 

un£b  1  Other  Non-Tuberculous  Diseases 


9 

6 

12 

1 

1 

154 

41 


3 
18 

17 

72 

4 

18 
29 

9 

16 


16 

15 

1 


S. 


E. 


60 

31 


2 

1 

55 

1 

21 

3 

9 

6 


2 

11 

2 

2 

4 


E. 


102 

29 

3 

2 

9 

19 

4 
6 

14 

19 

17 


E. 


14 

3 
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TABLE  II. — (continued). 


Pulmonary — 

Definite 

E. 

S. 

E. 

S. 

E. 

E. 

Suspected  . 

... 

•  •  . 

Tuber- 

N  on-pulmonary — 

•  •  • 

Glands 

culosis 

Spine 

Hip . 

... 

... 

... 

... 

... 

Other  Bones  and  Joints  ... 

... 

Skin 

... 

•  •  • 

Other  Forms 

... 

•  •  • 

•  *  * 

Nervous 

System 

Epilepsy 

Chorea  ... 

Other  Conditions 

1 

4 

... 

9 

... 

2 

7 

1 

Deform- 

Rickets  ... 

5 

1 

itipQ 

Spinal  Curvature  . 

... 

(  Other  Forms  (including  postrul  defects) 
Other  Defects  and  Diseases  . 

53 

88 

13 

7 

34 

6 

1 

i 

66 

1 

1 

Total  ... 

595 

51 

253 

10 

317 

24 

E.— Elementary.  S.— Secondary. 


TABLE  II. — (continued). 


B. — Classification  of  Nutrition. 


Age  Groups 

Number  of 
Children 
Inspected 

(Exc< 

L 

dlent) 

I 

(Nor 

3. 

mal) 

C. 

(Slightly 

subnormal) 

D. 

(Bad) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

% 

Entrants 

1164 

182 

15.7 

952 

81.8 

30 

2.6 

... 

.  M 

Second  Age- 
group 

1106 

65 

5.9 

938 

84.9 

99 

9.0 

4 

.36 

'hird  Age-group 

1071 

109 

10.1 

917 

85.7 

44 

4.2 

... 

.  .  . 

Other  Routine 
Inspections 

439 

58 

13.2 

350 

79.8 

30 

6.9 

1 

.22 

Total 

3780 

414 

10.9 

3157 

83.5 

203 

5.3 

5 

.13 
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TABLE  III. — Return  of  all  Exceptional  Children  in  the  Area. 


Nature  of  Defect 

At  Certified 
Special 
Schools 

At  Public 
Elementa’y 
Schools 

At  Other 
Instituti’ns 

At  no 
School  or 
Institution 

Total 

Blindness  . 

4 

— 

— 

— 

4 

Partial  Blindness 

— 

— 

— 

— 

— 

Deafness  . 

13 

— 

— 

— 

13 

Partial  Deafness 

— 

— 

1 

1 

2 

Mental  Defect 

7 

51 

8 

10 

76 

Epilepsy  . 

2 

1 

1 

5 

9 

Pulmonary  Tuber¬ 
culosis  . 

15 

16 

2 

3 

36 

Non-Pulmonary 

Tuberculosis 

9 

16 

1 

— 

26 

Delicate  Children 

102 

27 

— 

2 

131 

Crippling  . 

26 

41 

— 

4 

71 

Heart  Disease 

6 

4 

— 

1 

11 

Multiple  Defects — 


Crippled  and  M.D.  .». 

— 

1 

1 

1 

3 

— 

Crippled  and  Epileptic 

— 

— 

— 

2 

2 

Crippled  and  Blind  ... 

— 

— 

— 

1 

1 
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TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1935. 

Treatment  Table. 


Group  I. — Minor  Ailments  (excluding  uncleanliness,  for  which  see  Group  VI.). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year 

Disease  or  Defect 

(1) 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise 

(3) 

Total 

(4) 

Skin — 

Ringworm — Scalp  ... 

53 

53 

Ringworm — Body 

16 

16 

Scabies 

— 

— 

Impetigo 

460 

460 

Other  skin  diseases  ... 

233 

233 

Minor  Eye  Defects  . 

96 

96 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

Minor  Ear  Defects  . 

238 

•  ■  • 

238 

Miscellaneous . 

1276 

•  •  • 

1276 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total  . 

2372 

Nil 

2372 

TABLE  IV. — (Continued). 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments— Group  I.). 


Number  of  Defects  dealt  with 

Defect  or  Disease 

/ 

Under 

the 

Authority’s 

Scheme 

Submitted  to 
refraction  by 
private  prac¬ 
titioner  or  at 
hospital, 
apart 
from  the 
Authority’s 
Scheme 

Otherwise 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

Errors  of  Refractions  including 
Squint 

567 

567 

Other  Defect  or  Disease  of  the 
eyes  (excluding  those  recorded 
in  Group  I.)  . 

_ 

_ 

Total . 

567 

... 

... 

567 
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Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  .  529 

(b)  Otherwise  .  38 

Total  number  of  children  who  obtained  or  received  spectacles : — 

(a)  Under  the  Authority’s  Scheme  .  504 

(b)  Otherwise  .  — 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 


Received  Operative  Treatment 

Under  the 

By  Private 

Received 

Total 

Authority’s 

Practitioner 

other 

number 

Scheme,  in 

or  Hospital, 

forms  of 

treated 

Clinic  or 

apart  from  the 

Total 

Treatment 

Hospital 

(1) 

Authority’s 

Scheme 

(2) 

(3) 

(4) 

(5) 

71 

5 

76 

— 

76 

TABLE  IV. — (Continued). 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme 

Otherwise 

Residential 

Treatment 

with 

Education 

Residential 

Treatment 

without 

Education 

Non- 

residential 
Treatment 
at  an 

Orthopaedic 

Clinic 

Residential 

Treatment 

with 

Education 

Residential 

Treatment 

without 

Education 

Non- 

Residential 
Treatment 
at  an 

Orthopaedic 

Clinic 

Total 

Number 

Treated 

Number 

of 

Children 

Treated 

___ 

___ 

_ 

42 

_ 

114 

156 

Ill 


TABLE  IV. — (Continued). 
Group  V.— Dental  Defects. 


(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist — 


Routine  Age  Groups 


6. 

7. 

8. 

9. 

10 

11 

12 

13 

14 

15 


1912 

2033 

2354 

969 

26 

23 

30 

33 

5 

2 


Open-Air  School 


Grand  Total  .  7387 


(b)  Found  to  require  treatment  during  Inspection  ...  ...  4272 

(c)  Actually  treated — Routines  2355  ) 

—Specials  850  i  . 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  ...  ..  ...  ...  .  1614 


(2)  Half-days  devoted  to — Inspection 

..  110 

Treatment 

..  308 

Total  . . 

..  418 

(3)  Attendances  made  by  children  for 

treatment  . . 

•  •  .  . 

. .  3800 

(4)  Fillings — Permanent  teeth 

..  835 

Temporary  teeth 

30 

Total  . . 

..  865 

(5)  Extractions — Permanent  teeth  . . 

..  430 

Temporary  teeth  . . 

. .  5331 

Total  . . 

. .  5761 

(6)  Administrations  of  General  anaesthetics  for  extractions  . .  . .  — 

(7)  Other  operations  . .  Permanent  teeth  55 

Temporary  teeth  48  Total  . .  . .  103 


Group  VI. — Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the 

School  Nurses  . .  . .  . .  . .  . .  . .  . .  . .  3 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  ..  ..  ..  ..  ..  ..  ..  ..  ..  15490 

(iii.)  Number  of  individual  children  found  unclean  . .  . .  . .  570 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority  . .  . .  . .  . .  . .  . .  Nil 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  . .  . .  . .  . .  Nil 

(b)  Under  the  School  Attendance  Byelaws  . .  . .  . .  1 


m 


